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Towards Mental Nursing Progress 


HE fifth International Congress of the World 

Federation on Mental Health, held in Canada 

from August 14-21, attracted some 2,000 delegates 

from 45 countries. Attending this important 
congress and representing the International Council of 
Nurses as announced in their May News Letter, was Miss 
Iris Marwick, matron of Tara Neuro-Psychiatric Hospital, 
Johannesburg, a hospital of 200 beds for acute curable 
cases. Miss Marwick is also a member of the Executive 
Board of the World Federation for Mental Health, being 
the only nurse member of this Board. 

In this country there is increasing evidence of 
activity on behalf of the mental and mental deficiency 
nursing services. Two conferences on mental nursing 
were held by the Royal College of Nursing, and 
it was suggested that these should be followed 
by further conferences in the regions. We publish 
on page 935 the preliminary announcement of such a 
regional conference, planned by the College in consultation 
with the North West Metropolitan Regional Hospital 
Board. Of special importance in this connection is 
the Ministry of Health memorandum H.M. (54), (see 
page 918) urging each regional board to hold refresher 
courses, study days or conferences for qualified mental 
nurses in their area or to send them to take courses 
organized by such bodies as the Royal College of Nursing 
and the King Edward’s Hospital Fund Staff Colleges. 

Perhaps this recognition of the needs of trained 
mental nurses will give the much needed encouragement, 
and subsequently reflect to the benefit of student nurse 
recruitment; the Ministry’s memorandum suggests that 
with the present shortage of staff, hospitals may find 
it difficult to arrange for one or more of their qualified 
staff to be absent for a two weeks’ residential refresher 
course as proposed, but emphasizes that the benefits 
which will accrue should far outweigh any temporary 
inconvenience. 

This interest in the trained staff and practical 
proposals to aid them to continue to give efficient and 
progressive service could, no doubt, be of the widest 
value, in that satisfied and competent trained staff are 
the best security for a satisfying student period, with 
happy anticipation of staff appointments after training. 
All the recruitment drives in the country will have failed 
if the students who enter mental and mental deficiency 
hospitals for training are not attracted by the opportunities 


and work they see before them. That young people are 


entering for such training is shown by figures published 
in the report of the General Nursing Council for England 
and Wales, covering the period from April 1, 1952 to 
March 31, 1953, when 1,770 candidates entered for mental 
nursing training and 397 for mental deficiency nursing 


training during that period, while 813 and 223 respectively 
completed the training during the same period. The 
figures indicate that of the young men and women entering 
these hospitals many leave without completing the 
training; what percentage are found unsuited by the 
hospital authorities to continue their training and what 
percentage find the hospital unsuited to their idea of 
satisfying work or training, is not known. But recruit- 
ment is useless if it attracts more to add to the numbers 
who leave dissatisfied, discouraged or disenchanted. The 
greatest influence, once the student has entered for 
training, is the general atmosphere created by the trained 
staff. If each regional board can indeed prove its concern 
for the satisfaction of its trained mental nurses the 
results should be encouraging. The Ministry memorandum 
concludes with the comment that the Department would 
be glad to have a report in about three months’ time of 
the action taken. 

This is a definite challenge and the activities resulting 
from it will be watched with interest, but some 
anxiety may also be expressed. It is of course possible 
that a regional programme of study days or even residential 
refresher courses will not be sufficiently broad in outline 
nor educational or controversial enough to be really 
stimulating to the individual. Nor can such courses 
take the place of the longer periods of special study at 
a national centre of education, release for which is not 
always being made easy or even possible. The suggestion 
that each regional board should set up a centre for the 
organization of such courses may also give rise to criticism, 
though the memorandum subsequently recommends that 
the centre should be at a hospital where the standard is 
high and a good range of clinical experience is being 
provided; also that suitable senior officers (a doctor or 
senior nurse) of the selected hospital should be responsible 
for the supervision of the courses. Such schemes within 
the hospitals of any one region may create more problems, 
not the least the further reduction of staff in hospitals 
where they are already working under the greatest 
difficulties. Nor can the value of interchange between 
hospital nurses within one region be comparable with the 
stimulus gained by conferences on a larger scale and 
including, amongst those taking part, medical and ad- 
ministrative staff as well as nurses. 

Another effort in the process of informing and 
encouraging prospective candidates and their parents is 
the production of films. As announced last week, the 
North West Metropolitan Regional Hospital Board is 
now embarking on such a project, with actresses taking 
the leading parts of student mental nurses in training, 
at Shenley Hospital. In March, this year, we commented 
on the admirable film made at Friern Hospital—‘ Time 
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Marches on at Friern ’. 

A further trend which is encouraging is the closer 
liaison :developisig between the public and the mental 
hospitals through the formation of associations of friends 
of the hospitaly by the holding of open days when the 
public are welcomed to the hospital and, of course, the 
increasing discharge rate of patients returning to normal 
life and work after mental hospital treatment, or treat- 
ment as outpatients while continuing their work. Even 
more recent is the introduction of the day hospital for 
mental patients, who are thus not entirely withdrawn 
from theirifamily and home surroundings, such as that 
of the Bethlem Royal and Maudsley Hospitals described 
in our issue of August 14. 

Closer contact is also being made between mental 
nursing training and general training through the recent 


Nurse Tutors 


PROPOSALS DESIGNED to obtain more qualified nurse 
tutors and to ensure that those already available are employed 
to better advantage, are contained in the report of the 
Committee, which was set up in 1951 by the Ministry of 
Health and the Department of Health for Scotland in 
conjunction .with the General Nursing Councils for England 
and Wales, and Scotland, to consider the function, status, 
training and supply of nurse tutors. The report was published 
on Wednesday, August 25, and is obtainable from Her 
Majesty’s Stationery Office, price Is. All tutors will wish 
to study this report in detail and will appreciate the comments 
on the importance of their work, tlie causes of wastage from 
teaching, and the importance of the selection of students for 
teaching. The report will be considered fully next week. 


Matron, Evelina Hospital 


THE APPOINTMENT is announced of Miss Margaret A. 
Duncombe, S.R.N., S.C.M., R.S.C.N., Froebel Children’s 
Diploma, as Lady Superintendent of Nurses at the Evelina 
Hospital for Sick Children, which 
is associated with Guy’s Hospital. 
Miss Duncombe took her general 
training at Guy’s Hospital, where 
she was later appointed to the 
staff and held, among other posts, 
those of ward sister in both the 
medical and surgical children’s 
wards and, subsequently, sister- 
in-charge of the children’s depart- 
ment. She took her training in 
sick children’s nursing at The 
Hospital for Sick Children, Great 
Ormond Street, London, and her 
midwifery training at the Cam- 
bridge Maternity Hospital and at 
the Macernity Nursing Association, Camden Road, London. 
Readers may recall the important study by Miss Duncombe 
on the topical subject of Daily Visiting in Children’s Wards, 
published in the Nursing Times of June 16, 1951. Recently 
Miss Duncombe has held the post of administrative sister 
at The Hospital for Sick Children, Great Ormond Street; 
she is also an examiner to the General Nursing Council for 
England and .Wales for the Register of Sick Children’s 
Nurses. Her many friends and colleagues will join with us 
in wishing her every success in her new duties, which she 
assumes on October 1. 


Exeter Refresher Course 


THE QUEEN’s INSTITUTE OF DtsTRICT NURSING is 
holding a refresher course at the University College of the 
South West, Exeter, from September 3 to 10 inclusive. 


approval of combined and shortened schemes of traini 
also through visits by student nurses to types of hospital 
different from their own. Another encouraging point is 
the development of preventive’ mental work, dra 
closer together the nurses working in the preventive and 
curative services in both psychological and physical 
medicine. 

While the congress in Canada refers to the apparent 
increase in mental illness throughout the world over the 
past two decades which may be, in part, a result of 
earlier and improved diagnosis of mental disorders, it 
remains a challenge, particularly to the mental health 
service. In this service, particularly, nurses play a vital 
role in both care and cure, but also, in slowly increasing 
ways, in the preventive work, which may in fact lessen 
the incidence of mental illness. 


Dr. E. D. Irvine, M.R.C.P., D.P.H., 
medical officer of health for Exeter, 
will give the opening address on 
Saturday, September 4, on The 
Patient Within the Family Group, to 
be followed by a lecture and demonstration on oxygen 
therapy at the Royal Devon and Exeter Hospital. Other 
lectures will cover a wide field of interest to district nurses, 
while group discussion, under six specially chosen leaders, 
will explore ‘‘ Ways and means of better liaison between 
workers in the National Health Service, with particular 
reference to the patient ill at home.” Visits have been 
arranged to Moorhaven Hospital, Ivybridge; The Royai 
Institution, Starcross; Hawkmoor Chest Hospital and 
St. Loyes College for the Training and Rehabilitation o! the 
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The Middlesex Hospital v Qucen Mary’s, Sidcup 


at St. Charles’ Hospital, Ladbroke Grove, 


on September 2, at 2.30 p.m. 


Disabled. The Mayor of Exeter will hold a civic reception 
in the ancient Guildhall on Tuesday evening, September 7, 
in honour of those attending the course, who will be repre- 
sentative of OQueen’s nurses working in many counties in 
England, Scotland and Wales. 


Canadian Retirement 


Miss FLORENCE H. M. Emory, whose long service to 
nursing both in Canada and with the International Council 
of Nurses has made her well known to nurses throughout the 
world, is retiring from the position of professor of nursing 
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and associate director of the School of Nursing, University 
of Toronto, a post she has held for the past 30 years. Miss 
Emory has also been chairman of the Membership Committee 
of the International Council of Nurses for 20 years and has 
held many distinguished offices in Canada. She was awarded 
the Florence Nightingale Medal last year by the International 
Red Cross, Geneva. A review and a personal comment on 
Miss Emory’s book ‘ Public Health Nursing in Canada’ 
appeared in our issue of April 24, 1954, and nurses throughout 
the world will join in their good wishes to Miss Emory on 
her retirement after her long service to the nursing profession. 


Fever Training School Matron 


Miss Diana Adelaide Handcock, S.R.N., S.C.M., R.F._N., 
Housekeeping Cert., will take up her appointment as matron 
at Park Hospital, Hither Green, Lewisham, in October. 
Miss Handcock, who trained at 
the Gordon Hospital, S.W.1, and 
Battersea General Hospital, took 
fever and tuberculosis nursing 
training at the City Isolation Hos- 
pital, Leicester, midwifery training 
at Queen Charlotte’s Maternity 
Hospital and gained the house- 
keeping certificate of Westminster 
Hospital. She has been holiday 
and private ward sister at Charing 
Cross Hospital Annexe, Hendon; 
ward sister at Harrow Hospital; 
senior night sister at Hendon 
Isolation Hospital; assistant 
matron, housekeeping and home 
sister at St. Mary’s Hospital, Colchester. For the past two 
years Miss Handcock has been assistant matron at Hackney 
Hospital and speaks with great appreciation of all those 
who have helped her to prepare for the responsible nursing 
post to which she has now been appointed. 


‘“‘Week’s Good Cause”’ 


MANY NURSES will wish to listen to the Week’s Good 
Cause appeal to be broadcast on Sunday, September 5 


LONDON FOG 


E Ministry of Health set up a committee of depart- 
mental officers and expert advisers early in 1953 to 


consider the effect of the London fog of December 5-8, 
1952, the report* of which is now published. The Committee 
investigated information from general practitioners, hospitals, 
medical officers of health, death certificates and sickness 
insurance claims and reports of post-mortem examinations, 
but concentrated mainly on a statistical investigation of the 
Registrar-General’s figures. The committee concludes that 
between 3,500 and 4,000 people in the Metropolitan area 
died as a result of the fog, 90 per cent. of the deaths being 
in people over the age of 45, and between 60 and 70 per cent. 
being aver the age of 65. A high proportion died suddenly 
and many were found dead in bed. Almost without exception 
the victims were already suffering from serious heart or 
lung conditions. The report states: ‘‘ The fog was in fact 
a precipitating agent operating on a susceptible group of 
patients whose life expectation, judging from their pre- 
existing diseases, must, even in the absence of fog, have 
been short. To the majority of normal healthy individuals 
the fog was little more than a nuisance.”’ 

The report states that there was no evidence of any new 
type of illness or of any significant incidence of infectious 
disease; deaths, apart from increased numbers, were of 
types normally to be expected at that time of year. Most 
striking was the prominence of bronchitis, deaths from which 
rose to over nine times those of the previous week. In 
over half of these deaths from bronchitis, the patient was 
also suffering from heart disease. A suggestion was made 


* ‘Mortality and Morbidity during the London fog of December, 1952.’ 


FONTHILL—a home for retired nurses provided by the Nurses’ 
Memorial to King Edward VII. 


(Home Service—London and Home Counties), when Miss 
G. Ceris Jones, matron of The London Hospital, will broad- 
cast on behalf of the Nurses’ Memorial to King Edward VII, 
a voluntary organization founded in 1912 to establish homes 
for elderly retired nurses. ‘ Fonthill,’ the home situated at 
Reigate, houses some 30 residents; the superintendent is 
Miss B. Carden, M.B.E., S.R.N. Everything is done to 
make ‘ Fonthill ’ a real home and any institutional atmosphere 
has been most successfully banished. Funds are needed to 
extend the scope of this work in providing further similar 
homes where nurses can spend the latter years of their 
retirement in comfort, peace and dignity, surrounded by 
congenial companions. Miss Ceris Jones will make her 
appeal at 8.25 p.m. on Sunday, September 5. The address 
of the organization is 15, Buckingham Street, Strand, 
London, W.C.2. 


DEATHS, 1952 


by the committee that recent advances in treatment have 
extended the life of many sufferers from chronic bronchitis 
and other disorders, thus increasing the number of those 
particularly liable to succumb to the severe strain presented 
by a dense polluted fog. It is noted also that deaths in 
children under one year were approximately doubled. 

Though the fog was accompanied by an increase in 
sickness rates a surprising feature was that the number 
of cases was not as great as might have been expected from 
the excessive mortality. The work of the Emergency Bed 
Service is referred to and the peak of hospital admissions 
reached on December 9 was 1,110, with a daily average of 
750 patients during the period studied. 

The committee reviewed the various contaminants of 
the atmosphere known to be present during this period in 
an endeavour to determine the toxic effect they might be 
likely to have, in particular in persons suffering from serious 
heart or lung conditions. The irritants mainly responsible 
were concluded to be those derived from the combustion of 
coal and its products. Without being able to name any 
one contaminant as the one responsible, the evidence seemed 
to point to oxides of sulphur as the main irritants. The 
committee point out that deaths from fog are not a new 
phenomenon, but they conclude that the lethal effects of 
the fog of December 1952 were without precedent. While 
the prevention of atmospheric pollution is a matter for other 
disciplines than that of medicine, it is important to consider 
means for the protection of that group of people which we 
now know to be susceptible to the ill effects of fog. 


(H.M.S.O., 2s. 6d.) 
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How the Family Accepts Mental 


Instability and Subnormality 


by WALLACE A. FREEDMAN, M.B., BS. 


T might be,inferred from the title of this paper that the 

family invariably accepts responsibility for the care and 

attention of the mentally unstable or subnormal. But 

this is far from true; and indeed, even if the family were 
willing to undertake the task, it is often far from possible 
for the patient to be left in home surroundings. It must be 
clearly understood that the local authority has a duty 
towards these abnormal members of the community and 
sometimes this duty requires the removal of a patient to an 
institution or colony. However, owing to the severe lack of 
accommodation to house these mental defectives, quite a 
large proportion are kept in their homes under supervision. 
It is computed that there are over 100,000 ascertained mental 
defectives alone in England and Wales, and if you add to the 
numbers of persons suffering from various forms of mental 
instability who are kept at home the total becomes very 
formidable indeed. 


Those Treated at Home 


Cases of mental deficiency are usually notified to the 
local authority either by the family doctor in attendance or 
by the school clinic. Should the patient be an adult the 
doctor must state that he considers the condition existed 
before he or she reached the age of 18 years, in order that the 
condition can be dealt with under the Mental Deficiency 
Acts. The local authority will arrange for a medical examina- 
tion to satisfy the medical officer of health that the patient 
is a definite mental defective. What is to be done about the 
patient can then be decided with the knowledge and consent 
of the parents. What we are chiefly concerned with here is 
how these cases can be treated at home, and this can be 
arranged in one of three ways: 

1. In the care of the parents, with voluntary super- 

vision by the mental deficiency officer. 

2. In their care with statutory supervision. 

3. Under guardianship of the parents, or, if unsuitable, 
of another person. When under guardianship, payment can 
be made for looking after the child, and this will allow the 
mother to give up outside work in order to give full time to 
her own home, 

In spite of the obviously heavy burden to be placed on 
the parents, especially the mother, it most frequently 
happens that there is a strong desire to keep the defective 
at home, even after all the implications are fully explained. 
The mother-love instinct will surmount or put aside, at any 
rate for a period, all the inherent difficulties and burdens. 
Sometimes the task becomes too great, or the health of the 
parent is such that it is impossible to continue the work. I 
am reminded of several cases where the mother has taken 
over the care of a severe form of mental defective—a con- 
genital idiot—and has after a few years found her health was 
being seriously affected by the constant attendance required. 

One case was that of a young married couple, whose 
first and only child was a male idiot; he was cared for with 
the utmost love and attention—and this required not only 
feeding him but every possible attention as he was unable to 
move at all. After about five years they decided to adopt 
another boy, and the household continued with its usual 
routine, except for the additional attention required by the 
newcomer. About the time that the adopted child was of 
school age, the mother was suffering from the effects of 10 
years of slavish attention to her own child, and begged me to 
arrange for his removal to a mental institution. During the 

* Absivact of a lecture given at a working conference at Walker 
Gate Hospital, Newcastle upon Tyne. 


whole of that period she had been unable to leave her home 
for more than a few hours on any day, and had never had a 
holiday. The child was duly placed in a mental hospital, 
and her health improved soon afterwards. 

So many factors affect the family’s reactions to these 
cases that it is most essential to study these influences at 
work. First there is the social status of the family,and with 
that is linked the household conditions. It is quite apparent 
that care and attention can be given much more easily and 
satisfactorily under affluent conditions than in a hovel or 
tenement. The accommodation available and the number of 
people living in the home have a direct bearing on the 
suitability or otherwise of home treatment. But it must be 
borne in mind that the suitability of the home conditions is 
not always the predominant factor in determining the degree 
of care and attention given, and it has been my experience 
that in some small houses with very limited accommodation 
the parents have been able to make quite adequate and suit- 
able arrangements. In fact at times the ingenuity shown is 
quite remarkable. For example, the use of a small wooden 
hut for extra space and a contraption devised for transporting 
a patient who was unable to walk from room to room. 

In another case of mental deficiency, where the parents 
were moderately well off, the father being a lecturer at a 
university, and the home conditions being very favourable, 
I had the utmost difficulty in persuading the parents of the 
necessity for special treatment for their child. Their attitude 
was that the boy, who was an obvious imbecile, was normal 
but only slightly retarded, and they strenuously resisted any 
suggestion of providing extra facilities for his upbringing. It 
was only after threatening to have him removed to an 
institution that they agreed to provide what was necessary. 

A second factor in the family’s reaction is the environ- 
ment, which plays an important part. For example it is 
much better for the patient to be housed in a cottage or a 
dwelling in the countryside than in the centre of a slum or 
industrial area. But so much can be done, and at times is 
done, to brighten the home that even in depressing surround- 
ings the outlook can be made quite attractive. This does help 
at times to improve the mental outlook of the patient 
considerably. 


Mental Attitude within the Family 


The mental attitude of either or both parents and indeed 
of the other members of the family is most important. If 
intolerance is shown by any of the family towards the 
unstable or subnormal member it becomes exceedingly 
difficult to carry out the necessary care. But above all the 
attitude of the mother is the most important. It has been 
my experience that in nearly all these cases the mother has 
been the deciding factor in keeping the person afflicted at 
home. It is often only when the parent or parents realize 
that they are growing old and that their child will be either 
uncared for or neglected by other members of the family that 
this attitude changes to one sometimes resembling panic, and 
strenuous efforts are then made to have the responsibility for 
care transferred into the hands of the local authority and for 
removal to an institution. Occasionally it is realized after a 
period of time that great benefit can accrue from admission 
to a colony for defectives or to an occupational centre where 
some trade can be taught, and so the parents agree to the 
change. 

The fourth factor is that the mental capacity of the 
members of the family influences the possibility of home 
treatment. So often one finds that the subnormal patient 1s 
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the child of a parent or parents little short of mentally 
defective themselves. In these circumstances the parent is 
often quite incapable of carrying out the duties required, and 
the only alternative to institutional treatment is to place the 
child in the guardianship of others. I have seen quite a 
number of cases where parents with a very low IQ have had 
several mentally defective children of varying degree, 
ranging from idiots and imbeciles to feeble-minded persons. 
The severer cases have usually been placed under institutional 
treatment, but the feeble-minded, for want of accommoda- 
tion, have been allowed to stay at home. To say the least, the 
home conditions in these cases were most depressing, and the 
lack of attention boded ill for the children. Frequent visits 
by the mental officer were required and constant supervision 


was necessary. 
Home Life Factor 


The home life plays a most important role, and this is a 
further factor in the family’s reaction. In a happy atmosphere 
where all the members of a family fit in together the sub- 
normal or mentally unstable one is well cared for and, indeed, 
is often the main consideration of all. Pride in performing 
duties or providing little luxuries for the afflicted one is the 
order of the day. Any little response is magnified, until the 
family are fully convinced of a greatly improved mental 
capacity. Alternatively, in a household where there is heavy 
drinking and pleasure-seeking, neglect and often ill-treatment 
of the defective one is indulged in. Indeed, he or she is often 
the target for abuse if anything should upset any member of 
the family. It has rarely been my experience to have to deal 
with cases of this nature, but on two occasions it has been 
necessary to have subnormal children removed from the 
atmosphere of such homes. 

Of all the factors which control the acceptance of these 
cases in the home, perhaps the most important is the degree 
of instability or subnormality of the patient. The foremost 
consideration is the extent of the attention required, and the 
degree of self-control exercised by the patient, or the degree 
of restraint required. Further considerations are suicidal 
tendencies, danger to the other people in the home, destruc- 
tive tendencies, and moral delinquencies. Most of these 
factors apply to the cases of acquired psychosis, if such a 
term can be used, rather than to the congenital defectives. 
There appears to be an increase in the number of cases of 
schizophrenia or, as it was formerly called, dementia praecox, 
although whether the increase is real or apparent through a 
wider knowledge of the condition is debatable. The milder 
forms can often be treated at home, depending on the home 
circumstances, and either apparent cures or remissions of the 
disease often result. 

But there is always an element of uncertainty about the 
future behaviour. Most families are keen to have mild cases 
kept from mental institutions, as the stigma of insanity in the 
family appears to cast a doubt on all the members. It is often 
only when these cases become uncontrollable that institu- 
tional treatment is sought. Even then there is a great 
endeavour to get the patient to sign a voluntary form, so as 
to avoid certification, and the implications thereof. I have 
found on many occasions that the family has strenuously 
resisted the certifying of the patient, and has continued to 
suffer intolerable conditions, and indeed danger to their own 
lives, rather than have a ‘ certified lunatic ’, as they term it, 
in the family. 

The moral defectives are a great problem in the home, as 
their actions can have such dire effects on the family. The 
more severe types have no true valuation of life or property, 
and cannot be controlled at home. One often reads in the 
newspapers of deeds committed by these potential criminals, 
and one often finds that the poor home conditions have tended 
to accentuate their deficiencies. Sooner or later they are 
confined to a penal school or institution, where an endeavour 
is made to correct their vicious or criminal propensities— 
usually, I am afraid with very little success. 

Having dealt with the various factors influencing the 
family outlook I should like to summarize the family 
attitudes: 

* 1. That the mentally unstable or defective person be 
kept at all costs at home, the mother most often deciding this, 


917 

This is by far the commonest attitude and is the natural 
outcome of mother-love. 

2. To let the local authority take over the responsibility, 
or shoulder the burden. It is in a small minority of families, 
usually of low intelligence, where home conditions are in- 
sufferable, that this attitude is adopted. Indifference is 
usually shown by all members of these families to each other. 

3. That the family must do what is best for the 
patient. These families want to help. but cannot decide 
what is the best course to adopt. Often after whatever course 
is decided upon they will regret the decision, and feel that 
other treatment should have been given. These people are 
usually the most troublesome in as much as they question 
everything that is done for the patient, and are never happy 
or really helpful. 

And now, what of the future for these unfortunate people, 
and what improvements can be suggested in their care? It 
would appear that little if anything more can be done for 
the severer forms of mental deficiency—that is, the idiots and 
imbeciles. Where home conditions are adequate, and where 
the health of the parent or guardian will permit the task, it 
seems that the home is the most suitable place for their care. 
Obviously nothing can be done in the form of treatment to 
improve their lot, and the best that can be hoped for is to 
make life comfortable for them. There is no doubt that this 
can best be attained with the loving care of the mother, when 


possible. 
Remarkable Results 


Much can be done to improve the capability of the feeble- 
minded and to make them comparatively useful citizens. 
For them the wise course is occupational therapy, which can 
be carried out most satisfactorily in suitable. residential 
institutions or colonies provided by local authorities. Some 
remarkable results have been produced, and a reasonable 
degree of skill in various trades has been acquired. 

The moral defectives present the greatest difficulty of all, 
unless the very early signs can be recognized and correct 
treatment applied. Environment plays such an important 
part in their development. Home care is often useless except 
in the early stages when correct parental control is of value. 
Playing fields and boys’ clubs add their quota of assistance, 
together with supervision by the probation officer. The more 
advanced cases require institutional control and training. 

The mentally unstable, meaning mainly the schizo- 
phrenics, require institutional treatment except in the 
mildest form. Psychotherapy can be applied while the 
patient lives at home, but this treatment is so time-consuming 
and needs to be continued over such a long period that it is 
often wiser and much quicker for the patient to have a course 
of shock therapy in a suitable hospital. The results show 
great improvement in the condition but relapses can and do 
occur. Perhaps our present knowledge of this psychosis is 
too superficial to give us the meafs of overcoming it, or 
perhaps present-day life with all its speed and strife is 
becoming too strenuous for the frail human mind. 


URINE ANALYSIS FILM 


R. Wilfred Oakley recently introduced Dr. Phillip Sattin’s 
Deon film Urine Analysis for Diabetics, the second in a 
series made as visual aids in the education of diabetics. This 
film runs for 10 minutes; it shows first the need for urine 
testing, with unusually clever animated diagrams which 
explain the balancing of insulin and carbohydrate either 
naturally or by the use of insulin and diet, and then demon- 
strates how testing is done. The use of Benedict’s solution 
and Clinitest reagent tablets are both very well shown, the 
colours being very good. The film ends with an explanation 
of the more obvious symptoms of imbalance. 

The film should be of use to nursing schools as well as 
diabetic clinics. It was produced with the assistance of the 
British Diabetic Association and the generous help of the 
Miles and Ames Companies. Together with the first film, 
Self-injection Technique, it may be borrowed free of charge on 
application to Miles Laboratories Limited, 58, Albany Street, 
London, N.W.1, who will also answer inquiries about ‘it. 


, 


918 


Ministry of Health Memorandum. 


Refresher Courses for 
Qualified Mental Nurses 


A MINISTRY of Health Memorandum, HM (54) 72, 
recommends the provision of refresher courses for 
qualified mental nurses, and the setting up in each 
regional hospital board area of a centre for the organi- 
zation of such courses. 

1. In paragraph 15 of RHB (53) 54/HMC (53) 50, 
reference was made to the organization of periodical study 
days for senior mental nurses and to their undertaking suitable 
courses in administration organized by such bodies as the 
Royal College of Nursing, King Edward’s Hospital Fund for 
London, etc. Further consideration has been given to this 
matter and it is thought that there would be great advantage 
to the mental hospital service and to the trained staff if 
refresher coursés could be provided for a substantial pro- 
portion of the trained nurses of all grades. 

2. The Royal College of Nursing have already held a 
course at their Birmingham centre for ward sisters and charge 
nurses working in the mental hospital service. The College 
are willing to consider repeating this course, which was very 
successful, if there is sufficient demand to justify it. 

3. Mental nurses of the appropriate grade and experience 
are eligible for admission to the courses for prospective 
ward sisters, senior ward sisters and matrons which are held 
at the Ward Sisters Staff College, 147, Cromwell Road, 
London, S.W.7, and at the Matrons Staff College, 22, Holland 
Park Road, W.11, run by the King Edward’s Hospital Fund 
for London. Particulars of these courses can be obtained 
from the King Edward’s Hospital Fund and should be brought 
to the attention of any mental nurse whose attendance at 
them would be likely to be of benefit to the nursing service. 
Consideration is also being given to the possibility of arranging 
short intensive courses for senior mental nurses at the King 
Edward’s Hospital Fund Staff Colleges. Further information 
about these will be issued in due course. 

4. In order to cover the widest field it is suggested that 
a centre for the organization of short courses designed for 
all grades of qualified mental nurses should be established in 
each region. Such courses might be on the following general 
lines. 

(a) The centre should be at a hospital where the standard 
of nursing care and management is high and where a good 
range of clinical experience is being provided. An equally 
important consideration will be the suitability of those 
senior officers of the selected hospital who would be 
responsible for the supervision of the courses. 

(6) It is thought that in order to make any worthwhile 
impression on those taking it, the course should last about 
two weeks. Accommodation in or near the selected 
hospital would accordingly need to be provided. 

(c) The number of nurses attending each course might be 
limited to about 12, to avoid any substantial interference 
with the normal routine in the selected hospital. 

(@) Those taking part in the course should be given 
experience of working in various types of wards under the 
guidance of the permanent nursing staff to familiarize 
them with modern methods of treatment and good ward 
management. Visits might also be paid to other hospitals 
where special features could be demonstrated. A pro- 
gramme of talks and discussions should be arranged, the 
emphasis being on such matters as ward management, 
staff relations, etc., rather than on purely technical matters. 
(eé) An officer, who might be either a doctor or a senior 
nurse, with the appropriate qualities, should be made 
responsible for the organization and supervision of the 
course. 

5. Only experience will show how frequently the 
suggested courses could be undertaken by any particular 
hospital without placing an undue burden on it, and where 
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more than one hospital of the right type is available in any 
region the work might well be shared. The scheme should, 
however, be tried out experimentally at one hospital before 
an attempt is made to extend it. 

6. It is appreciated that because of the acute staffing 
situation in mental and mental deficiency hospitals, the 
absence of one or more qualified nurses for a period of two 
weeks may be difficult to arrange, but it is believed that the 
benefit which will accrue to the nurse, and consequently 
to the hospital, by attendance at such a course should far 
outweigh any temporary inconvenience. 

7. An alternative which would put less strain on the 
understaffed hospitals would be the organization of courses 
entailing attendance for one or two days at a time at, say, 
weekly intervals, though it will be appreciated that this 
method sacrifices many of the advantages of a continuous 
residential course and can be regarded as only a second best. 

8. Travelling expenses and (subject to the provisions of 
para. 3 of General Whitley Council Circular No. 35) subsistence 
allowances for those attending the course should be provided 
for in the scheme and it is thought that the total cost should 
be well within the capacities of the hospital management 
committees to meet from their maintenance budgets. Such 
expenditure would, of course, fall within the terms of 
HM (54) 28. 

9. It is hoped that boards will give serious consideration 
to the suggestions made in this Memorandum. The mental 
nursing officers of the Ministry will be available to advise 
on the organization and content of courses if desired. The 
Department would be glad to have a report in about three 
months’ time on the action taken. [AucusT 12, 1954] 


Mitchell’s Pediatrics and Pediatric Nursing 


(fourth edition).—by Robert A. Lyon, M.D., and Elgie M. 
Wallinger, R.N., B.S., M.A. (W. B. Saunders and Co. 
Limited, 7, Grape Street, London, W.C.2, 22s. 6d.) 

This fourth edition has been revised to bring it in line 
with advances in paediatrics. In the preface the authors 
state that due to the widespread application of preventive 
measures some diseases have been almost eliminated, and 
so less space has been devoted to infectious diseases in this 
edition, and more given to fields in which new methods of 
diagnosis and treatment have occurred, such as cardiology. 
The. authors also remind us that modern paediatrics is 
concerned with the behaviour of children and they have 
therefore devoted space to describing patterns of normal 
behaviour and development. Our thoughts are also directed 
towards methods of preventing unhappiness in the child 
who is ill and has to be separated from his parents and home. 

The introduction is devoted to a brief historical 
background which stimulates one’s interest to read on. The 
book is then divided into six units: growth and development; 
nutrition; children in the home; children’in the hospital; 
abnormalities and disease; child care in the community. 

‘‘ More and more attention is being devoted to the care 
of the child, not only in the purely remedial field, but in the 
effort to prevent disease ’’ are encouraging words to be read 
in the introduction. Units 1-3 deal in a concise manner with 
the details of mental and physical development, nutrition 
of infants and children, and the care and training of the 
child at home. Good diagrams and clear tables make this 
part of the book of great value to the nurse preparing for 
her examinations, and also as a reference for the trained 
nurse in any field of nursing. In the unit dealing with 
abnormalities and diseases the main aspects have been 
covered in a Clear and concise manner. At the end of each 
chapter are interesting suggestions for projects on the 
material covered by the chapter, and throughout a wealth 
of reading material is suggested in the list of references 
found at the end of each unit. The list of teaching films 


on growth and development is of value to those arranging 
classes for students and parents. 
The American spelling must be borne in mind when 


e 
| 
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reading this book which the reviewer would recommend to 

paedic itric nurses, while the student will find it well worth 
having. 

A. I. C. B., R.G.N., R.S.C.N., $.C.M., 

Sister Tutor Cert. 


N.A.P.T. Publications* 


No. 30: BCG VACCINATION AGAINST TUBERCULOSIS 

This pamphlet is clear and brief but there could have 
been a more cheerful approach. The attitude evident in the 
words ‘ She is more likely to escape tuberculosis ’, when used 
with figures and statistics, may leave the careless reader with 
a false impression. 


No. 36: BCG PROTECTION AGAINST TUBERCULOSIS 
While this pamphlet contains useful information it is 

presented in colloquial English not entirely suitable for the 

subject—even when there is a dash of sanatorium jargon. 


No. 59 and 59(2) : TO MOTHER AND FATHER—A Word 
from the M.O.H. 

Minor alterations in the second printing of this pamphlet 
—designed to interest parents in BCG vaccination—are not 
sufficient to prevent the reader feeling that he is being 
‘talked down to’. This is a pity for it is apt to arouse 
antagonism. 


No. 60: LOOK AHEAD: We can now Vaccinate against 
Tuberculosis 

Here is a simple, yet reasonable and unbiased explanation 
of BCG. It should help the intelligent child and adult to 
decide on the pros and cons of vaccination against tuber- 
culosis and might be of use to the student health visitor. 
The layout is arresting and as is usual with these productions 
the print is clear. 


* Specimen copies of these and other leaflets ave obtainable 
free. on vequest from the NAPT, Tavistock House North, 
Tavistock Square. London, W.C.1. 


HELP FOR THE TUBERCULOUS 
— National Association for the Prevention of Tuberculosis. 
Any British reader of this booklet might well be 
proud of the detailed legislation and suggestions for the 
care and rehabilitation of people who contract tuberculosis, 
and their families. The difficulties of putting precept 
into practice are of course not mentioned. Nevertheless, the 
publication should be invaluable to those who work in this 
part of the health service and to students. The custom 
of putting Acts of Parliament into small type is followed. 
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I suggest that the importance, and the difficulties of under- 
standing official circulars, indicate that they should always 
be in larger type than the accompanying information. It 
is refreshing to read the sentence ‘‘ Never let it be forgotten 
that tuberculosis is preventable.” 


LEADERSHIP AGAINST TUBERCULOSIS 
The Annual Report of the National Association for the 
Prevention of Tuberculosis, 1952-3. (Obtainable from NAPT). 
There can be few forms of work which are not improved 
by exchange of ideas between workers in the various branches 
and in other lands. The 64-page booklet of this annual 
report is filled with accounts of the specialized care available 
for people with tuberculosis in this and the Commonwealth 
countries. All who work in this field must be proud of the 
medical and social achievements of the last few years, and of 
the national and international co-operation which NAPT has 


done so much to foster. F. F. A., S.R.N,, S.C.M., H.V.Cert. 


On Keeping Fit 
—by Mary Kidd, M.B.(Lond.) - (Burns and Oates, 28, 
Ashley Place, London, S.W.1, 2s. 6d.) 

The 57 pages of this small book contain sound common 
sense not often publicised. It is simply expressed yet 
interesting to read. For example, advice given by a 16th 
century saint—‘ Do not think it is an imperfection to 


nurse yourself when you do not feel well.” There is fairly ~ 


full and concise information on food, a warning against 
waste and against continuous sweet-sucking.. The chief 
dietician of The Middlesex Hospital has contributed a 
normal diet sheet and one or two recipes. 

There are interesting historical references and much of 
the advice is related to Roman Catholicism. This may not 
please all readers but most of it is probably equally applicable 
to all practising Christians and indéed*to many holders of 
other faiths. The advice is essentially practical and related 
to the everyday lives of those who work, whether for their 
own families or for others. It should therefore prove a 
valuable guide to positive health and might well help student 
nurses and student health visitors. 

F. F. A., S.R.N., S.C.M., H.V.Cert. 


Books Received 


The Birth of Industrial Nursing. Its History and Develop- 
ment in Great Britain—by Irene H. Charley, S.R.N., 
S.C.M., H.V. Cert., with a foreword by A. A. Woodman, 
M.B.E., S.R.N., S.C.M., H.V. Cert. (Baiiliéve, Tindall 
and Cox, 103. 62.) 


Tuberculosis in Childhood and Adolescence 


Reviewed by R. GRENVILLE-MATHERS, M.A., M.D., M.R.C.P., F.R.F.P.S., 
Physician-in-Charge, the Chest Clinic, Harrow. 


HIS admirable book* should be read by all interested in 

paediatrics or tuberculosis. There has long been a diverg- 
ence of views betwéen paediatricians and chest physicians 
regarding tuberculosis in childhood and this lucid book will 
do much to show the protagonists of each view other opinions, 
which can only lead to closer co-operation between paedia- 
tricians and the tuberculosis service. Paediatricians tend 
to meet childhood tuberculosis only when the severe 
haematogenous complications have supervened and so look 
unon the disease in children as a grave matter, whereas 
chest physicians see primary tuberculous infection as 
extremely common with the severe complications occurring 
only rarely. 

The authors of this book describe their experiences 
with 1,049 consecutive tuberculosis cases in children seen 
during the years 1942 to 1946, the survivors having been 
followed up for an average period of six years. The biggest 


*‘ Tuberculosis in Childhood and Adolescence with special 
reference to the pulmonary forms of the disease’—by F. J. Bentley, 
F.R.C.P., D.P.H., S. Grzybowski, M.R.C.P., and B. Benjamin, 
1B.Se., F. ‘L.A. (The National Association for the Prevention of 
Tuberculosis, 30s.) 


group comprised those with pleural effusions, followed by 
those with primary lesions, while 116 had chronic pulmonary 
tuberculosis. All were treated at High Wood Hospital, 
Brentwood, Essex, and came from the area of the Adminis- 
trative County of London. 

These cases are, of course, highly selected since, during 
the period under consideration, there was a waiting list for 
admission so that the more severe cases would die before 
admission and relatively minor cases would not be put on 
the waiting list. The authors are well aware of this 
selection which has the advantage that a large number of 
children with the severer forms of tuberculosis have been 
studied intensively. 

However, in order to obtain a more comprehensive 
picture of tuberculosis in childhood, an investigation into 
100 unselected children who died of tuberculosis in the London 
area in the years 1948 to 1950 is included. The chief cause 
of death in this group was meningitis and miliary disease. 
An interesting investigation is reported as to whether these 
deaths could have been avoided either by the prevention of 
primary infection, earlier diagnosis or more efficient treat- 
ment. The authors come to the important conclusion that 


the disease could not have been prevented in the majority 
of cases in the existing circumstances even if the most ideal 
supervision and protection of contacts was carried out. 
The main reduction of tuberculous mortality in children will 
only come from the discovery of the unknown ambulant 
infectious.cases in our midst and the neutralizing of them as 
sources of infection by treatment and education in the 
elementary rules of hygiene necessary to prevent the spread 
of infection. 

Analysis of the radiological findings in those children 
who died and comparison with the autopsy findings revealed 
that too much reliance should not be placed on radiology 
in the acute manifestations of tuberculosis, since in 28 per 
cent. of the children who died from tuberculous meningitis 
and miliary disease the chest X-ray was normal. This is 
in marked contrast to what happens with the primary 
infection itself where extensive radiological changes are 
frequently unaccompanied by any symptoms of ill-health. 

The cases of primary disease have been classified as 
simple primary disease, segmental lesions, pleural effusions, 
miliary tuberculosis and quiescent primary lesions. These 
various manifestations of the disease are considered from 
the aspect of incidence, diagnosis, prognosis and treatment, 
each chapter being presented in a very clear and direct 
manner. The importance of segmental lesions seems to have 
been over-stressed in the past since cases with such lesions 
fared little worse than did the groups in which one or both 
elements of the primary complex only were seen. On the 
other hand a pleural effusion, which is usually an early 
manifestation of primary disease occurring between the 
second and sixth month following infection, is not always 
benign and in children over ten years of age developing this 
complication there was found to be a substantial risk of 
chronic pulmonary tuberculosis arising around puberty. 

Interesting chapters are included on the calcification of 
primary lesions, post-tuberculous syndromes—including the 
development of bronchiectasis following primary tuberculous 
disease and extra-pulmonary manifestations. Other addi- 
tional points discussed are the prognostic significance of 
erythema nodosum, the blood sedimentation rate, weight 
curves, the influence of age on infection and the supposed 
danger of exposure to further infection. The influence of 
measles and whooping cough on the course of primary infection 
is fully dealt with, as is the assessment of increased risk for 
those children with enlargement of the paratracheal glands. 

‘The question of the need for treatment in children with 
primary tuberculosis by means of rest in bed and sanatorium 
regime has long been controversial. The authors contribute 
a very thoughtful chapter on this subject and recommend 
that once the symptoms associated with the onset of primary 
infection have cleared the child should quickly resume a 
normal life while remaining under skilled supervision, since 
the harmful effects of breaking home life, interference with 
education and the risk of intercurrent infections in a 
children’s sanatorium represent too high a premium for the 
uncertain benefits which might accrue from prolonged bed 
rest. There will be little support for the idea of special 
tuberculosis clinics for children which is advocated, since 
the whole country now has a widespread, efficient chest clinic 
service to undertake the management of these children. 

The chapters on chronic pulmonary tuberculosis are 
valuable since most of the children diagnosed with this 
condition in London were sent, sooner or later, to High 
Wood Hospital. The results of treatment refer, however, 
to the pre-chemotherapy era, and artificial pneumothorax 
with its attendant danger of empyema would not be given 
such a prominent place in a more recent series. The findings 
are a vivid contrast to those for primary disease. 

The book concludes with a discussion of the relationship 
between primary disease and chronic pulmonary tuberculosis 
-and lists the diagnostic criteria for differentiation between 
the two conditions. The appendices include one on general 
epidemiology and a full bibliography. The book includes 
many tables which are well set out and the standard of 
X-ray reproduction is good; unfortunately they are all in 
a separate section. It would have been more convenient 
if the appropriate illustrations were near to their text 
references. An index would also have made the book more 
invaluable. 
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LEGAL PROCEEDINGS 


A MINISTRY of Health memorandum, HM (54) 73, notifies 
hospital authorities of amendments to the law governing 
the period within which actions may be brought against 
public authorities. Section 21 of the Limitation Act, 1939, 
provided that no action should be brought unless com- 
menced within one year of the event complained of; but 
as indicated in paragraph 7 of RHB (49) 128 it has been 
the Minister’s policy that hospital authorities should not 
plead the section except with his prior approval. 

This section of the Limitation Act has been repealed 
with effect from June 4, 1954, by the Law Reform (Limitation 
of Actions etc.) Act, 1954, and public authorities are now 
on precisely the same footing as private persons as regards 
the period within which action may be brought against them. 
The present position is that there is now a limitation period 
of three years in the case of actions for damages for negligence, 
nuisance or breach of duty where the damages are at least 
in part claimed in respect of personal injuries (which are 
defined as including any disease and any impairment of a 
person’s physical or mental condition). For all other actions 
founded on simple contract or tort the limitation period is 
six years. The special provisions of the Act of 1939 for 
persons who have been unable to bring an action owing to a 
disability continues to apply. 

The new periods of limitation apply to all causes of 
action arising on or after June 4, 1954. Where cause arose 
before that date the old period of limitation or the new will 
apply, whichever gives the later expiry date. In either of 
these cases if proceedings are commenced after the expiry 
of the appropriate period of limitation, the statutory 
limitation should be pleaded automatically without reference 


to the Ministry. 
[August 13, 1954] 


For Student Nurses 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Koya! College of Nursing. 


PRELIMINARY PART II 


Question 2. What precautions are necessary to prevent 
discomfort or injury to a helpless patient ? 

In order to prevent any form of discomfort or injury 
to a helpless patient it is necessary to consider the whole 
person, mentally and spiritually as well as physically. A 
good nurse must be constantly alert to anticipate her patient's 
needs, never failing to ask for help from a colleague when 
it is required; she should maintain a strictly professional 
attitude, and avoid self-consciousness and embarrassment. 
Mental discomfort should be further guarded against by 
ensuring privacy during all nursing procedures, and by the 
avoidance of undue exposure at any time. Inclusion of the 
patient in conversation prevents a feeling of mental isolation 
which is very hard for the intelligent patient to bear. Current 
news should be discussed if the patient desires it and news- 
papers read. Letters should be written if required, as this 
maintains contact between the patient and his family and 
friends. Frequent visits from near relatives or friends help 
to prevent boredom, but on no account should a helpless 
patient be subjected to unwelcome conversation or visitors. 

With regard to the prevention of spiritual discomfort, 
considerate and sympathetic inquiry may reveal a desire 
for a visit from a minister or priest, and the appropriate 
arrangements should be made without delay. 

To prevent physical discomfort or injury, it is necessary 
to ensure that the patient is comfortably supported in the 
required position, and that this is changed frequently, to 
maintain good circulation of blood in the tissues, and to 
prevent stagnation of air in the lungs. The skin should be 
kept clean and fragrant, and pressure areas treated regularly 
to improve the circulation to these parts. Weak tendons 
should not be allowed to become over-stretched, as in foot- 
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drop, nor limbs cramped and uncomfortable due to the poor 
arrangement of pillows or bed accessories. Hot water bottles, 
if required, should be protected, and placed carefully to 
prevent any possibility of burning. The hair should be 
brushed, combed and dressed as the patient desires it, as 
this helps to maintain a general feeling of well-being. Nails 
should be kept clean and well-trimmed. 

The mouth should be given regular attention, in order 
to enhance the appetite, and to prevent infection or halitosis 
arising from food particles left between the teeth. Nutrition 
must be maintained, so meals should be planned to give the 


maximum benefit with minimum effort, and should be given 
to the patient daintily and in an unhurried manner, so that 
the food may be masticated well, and indigestion prevented. 
If the patient is helpless because of spinal injury or is 
unconscious, the urinary bladder tends to become distended, 
and care should be taken to avoid this. The bowels also 
should be regulated for such a patient, an enema being given 
as necessary to prevent the discomfort of constipation. 
Throughout the illness, muscle tone should be maintained 
by massage and exercise, graduated according to the patient’s 
need and strength, so that progress is not unduly delayed. 


STUDENT NURSE WASTAGE, EAST ANGLIA 


nurses in Regional Board hospitals in the East Anglian 
Region, over the period of four years from 1949-1953. 
June was taken as a mean, because the dates of starting 
training at the preliminary training schools in the region 
vary. The East Anglian Region is a scattered one covering 
an area of some 6,000 square miles in Cambridgeshire, 
Norfolk, Suffolk and parts of Hertfordshire, Northampton- 
shire and Lincolnshire. The main centres for the Regional 
Hospital services are the following towns: 
Cambridge, Norwich, Ipswich, Peterborough, Newmarket, 
Bury St. Edmunds, Great Yarmouth, Lowestoft, King’s 
Lynn, Wisbech, Stamford. 
Apart from the larger hospitals which are situated in the 
above towns there are many which are in outlying rural 
districts with varying degrees of accessibility to towns. 
Nurse training schools are situated as follows: 

General: Newmarket, Bury St. Edmunds, Ipswich, 
Norwich, Lowestoft, Yarmouth, Peterborough, Stamford, 
Huntingdon, Wisbech. 

Mental: Ipswich, Norwich, Cambridge. 

Fever: Ipswich, Norwich. 

Assistant Nurses: Sudbury (Suffolk), Yarmouth, Pap- 
worth (Cambs.), Doddington (Cambs.). 

For the B.T.A. Register: Papworth (Cambs.), Ipswich, 
Kelling (Norfolk), Nayland (Essex). 

The table below gives a summary of the reasons given 
by student and pupil assistant nurses for discontinuation of 
training and the figures are percentages of the total wastage, 
both males and females, over the above-mentioned period. 

It will be seen that marriage is the chief cause of wastage 
common to all three headings and in this particular survey 
was applicable almost exclusively to female student wastage. 
This cause is not peculiar to the nursing profession. 

The following figures are also worthy of note: 


\ SURVEY has been taken of the wastage of student 


(a) Educationally unsuitable (general training) 2/ per 
cent. It would appear that this number could be reduced 
by more stringent methods of selection at the outset, but 
on the other hand, with the general lack of nursing staff in 
this region—and indeed throughout the service—matrons 
are naturally loath to turn down possible recruits without 
giving them a trial. 

(b) Salary insufficient (mental and mental deficiency 
training) 16.7 per cent. In the case of mental and mental 
deficiency training, this wastage was confined exclusively to 
male staff, many of whom were married and who left the 
service to obtain more lucrative employment elsewhere. 
The failure to recruit and retain nurses in this field is 
receiving much attention nationally at the present time, 

(c) Did mot like the work (assistant nurse training) 
28.125 per cent. This term covers a wide field and no doubt 
this wastage is due to various unspecified reasons. Precisely 
the same comments could be applied to this heading as 
to (a) above but the comparison of this figure with the 
corresponding ones under the other two headings—general, 
fever and B.T.A. (8.1), and mental and mental deficiency (5.3) 
~—is interesting. 

Of those who left on health grounds, the majority were 
advised to give up nursing by the doctors responsible for the 
nurses’ health in the Board’s hospitals. It is open to 
suggestion that a higher standard of medical assessment of 
intending applicants than now applies might reduce the 
number who give up nursing for health reasons. 

The large number of students who terminated training 
due to educational unsuitability is somewhat disturbing and, 
coupled with the number who gave up because they were 
temperamentally unsuitable, reveals a possible defect in the 
selection machinery. It may be that standards for acceptance 
are being lowered in an effort to meet the demand for more 
nurses in the hospital service. 


General, Fever and Mental and Mental Assistant Nurse 
Reason given for leaving B.T.A. Training Deficiency Training Training 
Total 
Marriage 23.0 20.0 20.0 — 18.75 
Health 9.2 8.0 70 ~ 1s 9.375 
Domestic... abe one 7.24 2.62 1.75 0.87 9.375 
Educationally unsuitable ... 21.0 6.14 0.88 5.26 9.375 
Temperamentally unsuitable 6.0 1.75 17s — 6.25 
Changed mind about career 0.3 — — — — 
Language difficulty 0.54 — — 
Foreigners returned home ... 2.0 4.4 35 09 — 
Emigrated ... - we 0.54 4.4 35 09 — 
Lack of interest - 3.34 0.8 — 08 3.125 
Did not like the work 8.1 5.3 5.3 — 28.125 
Salary insufficient ... 0.3 16.7 — 167 3.125 
To other nurse training 6.4 8.0 7. . 3.125 
To other work eee 2.0 6.14 4.38 1.78 — 
Removed from district 1.7 1.75 1.76 — — 
Failed examinations - 3.06 1.75 1.75 — —_ 
Joined H.M. Forces 1.75 0.875 0.875 3.125 
Unable to conform to hospital discipline ... 5.0 10.5 6.1 44 — 
Discontinued at parents’ wish 0.28 
Not recorded ove — 6.25 
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A Case Study. 


Nursing and Treatment of Tuberculous 


Orthopaedic Children 
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by P. PRYKE, M.B.E., S.R.N., B.T.A., Ward Sister, Black Notley Hospital, Braintree, Essex, 


HE nursing of tuberculous orthopaedic children has 

changed much in the last few years, with the new era 

of operative treatment and antibiotics. But the 

foundation of sanatorium treatment has not changed, 
and must not, if the very best results are to be obtained. 
In former years nurses may have found the nursing of these 
children depressing, for, with the very best care from skilled 
surgeons and nurses, many children became cripples after 
years of treatment, and had to return later in life for 
stabilization operations. 

Now the picture is entirely changed, providing the case 
is diagnosed early, and immediate sanatorium and surgical 
treatment is given, plus antibiotic therapy. 

The following is the case history of a small patient who 
was diagnosed early, and although she had more than one 
lesion, made a remarkable recovery. She is an example of 
the recent treatment of tuberculous hip and spine. 

On May 24, 1952, the child was admitted to Black 
Notley Hospital, aged two-and-a-half years. She was a 
contact of her mother who had pulmonary tuberculosis, and 
had been under constant supervision; a patch test in 1950 
was negative, a patch test in February 1952 was positive, and 
the child was off colour. She was admitted to a local hospital 
for investigations. 


Tuberculous Spine and Hip 


X-rays of lungs showed enlargement of the paratracheal 
glands. No abnormality was detected clinically. She was 
allowed home and was running about and not complaining. 
A lump was noticed over the lower dorsal region when she 
was bathed; she was taken to the local hospital and X-rays 
showed collapse of the 10th, 11th and 12th dorsal vertebrae. 

On admission to Black Notley Hospital the child was 
thin, pale, and fretful. Her back was rigid. She was nursed 
in a spinal restrainer jacket on a bed with a fracture board. 
Her temperature was normal. 

May 25. The child took diet fairly well, and fluids. 
Daily intramuscular injections of streptomycin, 0.25 g., were 
begun. Her respirations were. rather rapid. 

May 26. A cast for a plaster of Paris bed was taken in 
the morning. X-rays were deferred owing to the child’s 
fretfulness. She complained of pain in her right leg—this was 
thought to be due to streptomycin injections into the thigh; 
there was no local reaction. Her temperature was elevated 
to-102°F.; her pulse was 132. She continually supported her 
leg with her other foot when she was moved. Diet and fluids 
were taken well, and she slept well. 

May 27. She was nursed in a plaster of Paris bed. 
There was marked flexion of the right hip and pain on move- 
ment. Her temperature was normal; respirations had 
increased. Next day she was less fretful, but vomiting. Her 
temperature and pulse were normal; respirations were rapid. 

May 29. She was very fretful in the morning. Mistura 
potassium bromide with chloral hydrate, 1 fluid drachm, 
was given. She was X-rayed: X-rays of her spine showed an 
active lesion of the 10th, 11th and 12th dorsal vertebrae with 
a perispinal abscess; X-rays of her right hip showed a lesion 
of the lower part of the femoral neck and head; X-rays of the 
lungs were deferred owing to the child crying. Bohler’s skin 
extension was applied with a 4 lb. weight traction to the hip; 
the extension pole was raised to the height of the plaster bed. 
Little diet was taken, but plenty of fluids. 

May ‘30. Thechild had abetterday. From May 30— 
June 5 there was no change in her condition or in the nursing 
treatment. She was nursed out of doors during the day. 
She had periods of slight vomiting, The pains were held in 


check by mistura potassium bromide with chloral hydrate. 
Her temperature and pulse rate remained fairly normal, but 
her respirations were rapid. 

June 5. An injection of nepenthe, 2 minims, was given, 
The child was X-rayed. 
increase in spinal lesions; X-rays of her lungs revealed a 
pleural effusion on the right side. 

She continued to be nursed in the plaster of Paris bed, 
with continuous traction to the hip; she was taken out of the 
bed once a week for nursing care to her back. Traction to 
her hip was maintained during movement. 

july 14. The child was prepared for an operation on 
her hip. The Bohler’s skin extension was cut to just above 
her knee to allow the skin to be cleansed. Many glucose 
drinks were given, and diet was taken very well. 

July 15. The child had an early breakfast. Injections 
of streptomycin were increased to 0.5 g. daily. Premedication 
consisted of an injection of atropine, gr. z}s, with seconal, 
gr. orally. Partial synovectomy and sequestrectomy of the 
hip were performed under a general anaesthetic. Her 
condition was good during the operation and remained 
satisfactory. Traction to her hip was returned immediately 
on completion of the operation and the child was placed in 
a plaster of Paris bed. She was nursed in a separate cubicle. 
Liquid nepenthe, 2 minims, was given at 2 p.m. and 6.15 p.m. 
She vomited copiously, but had a good night. 

July 16. Avery good day. The child was returned to 
her ward. Nepenthe, 2 minims, was given twice. The 
circulation in her foot was satisfactory. Her condition 
continued to be satisfactory; diet was taken well. There was 
no change in nursing treatment. 

July 25. She was taken out of the plaster of Paris bed 
for the first time since the hip operation. Sutures were 
removed from the wound, which was healed. The skin of 
her back was slightly sore over the lower dorsal region, and 
? slightly more marked ‘lump’. Skin treatment with 
Antipeol ointment was given. Bohler’s extension was 
applied higher up her thigh. Her hip did not appear painful. 

August 9. Many glucose drinks were given. 

August 11. The skin of the spine was prepared. Full 
diet was taken well. 

August 12. An early breakfast was given. Atropine, 
gr. rss, and seconal, gr. #, were given. An operation for 
costotransversectomy of the 11th rib and decompression of 
the paravertebral abscess was performed under a general 
anaesthetic. The child’s condition was fair during the 
operation; there were some signs of shock at the end but 
she soon recovered on return to the ward. She was taken 
back to the ward on a plaster of Paris bed on a smooth- 
running trolley with extension to the hip with weight traction. 
Nepenthe, 2 minims, was given twice during the day. She 
vomited several times. Fluids were taken copiously. She 
was nursed in a separate cubicle. 

August 13. The child had a good night. Light diet and 
fluids were taken. Nepenthe; 2 minims, was given three 
times. She was returned to the ward. ; 

August 14. She slept well all night, and continued to eat 
and sleep well with no complaint; she was bright and happy. 

September 1. Streptomycin injections were discontinued, 
at the end of 90 days. 

September 6. The sutures were removed; the wound 
was healed. 

September 8. The hip extension was discontinued ; there 
was a good range of movement; no pain. X-rays were 
satisfactory. 

March 19, 1953. The child was: taken out of the 
plaster bed, but was nursed with a fracture board and 


Tomograms of her spine showed no @ 
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a gestrainer jacket; she was put on 


ber face for two hours daily to 
strengthen her muscles. 

April27. She started to get up 
in a play pen for two hours daily; 
she gradually increased this time 
until she was up all day. 

On August 4, 1953, the child 
was discharged. 


Summary 


The child was in hospital from 
daly 15, 1952, to August 4, 1953. 
e was fit for discharge at the 
beginning of June, but was kept for 
observation. She was discharged 
home a healthy, normal-weight 
child, without splints, with the full 
range of movement of her hip and 
with no increase in the slight 
deformity she had in her dorsal 
spine on admission, which was 
luckily the cause of her early 
admission to hospital. 

Treatment consisted of immobi- 
lization of the spine by a plaster of 
Paris bed and of the hip by a 
Bohler skin extension with weight 
traction; sanatorium treatment; 
continuous open-air heliotherapy 
during the summer; injections of 
streptomycin for 90 days, and 
operations — partial synovectomy 
and sequestrectomy of the hip, fol- 
lowed in three weeks by costo- 
transversectomy of the spine; also 
careful nursing. 

There was steady progress in her 
general condition from admission, 
the operations causing no setback. 
It will be noticed that even after 
the more major operation on the 
spine the child was quite bright and 
cheerful on the day after operation, 
and returned to the ward taking 
light diet well. The child needed 
no rehabilitation with walking; by 
the time she was discharged she 
could walk and run like a normal 
child, 

[I would like to thank matron, 
Mr. M. C. Wilkinson, F.R.C.S., and 
the principal tutor, for their help and 
permission to publish this case study.] 


Lateral X-rays of ‘spine on admission and before discharge. 


X-rays of hip taken soon after admission and before discharge. 
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Above : the side entrance, and right, a corridor view of the cubicles. 


ALKER Gate Hospital has 326 beds and lies on 
the outskirts of Newcastle between the river Tyne 
and the north east coast. It serves the County 
of Northumberland and the City and County of 
Newcastle upon Tyne and plays an important part in 
providing the trained fever nurses required in the region. 

Since the inception of the National Health Service and 
the fall in the number of fever cases being admitted to 
hospital, greater use has been made of the available beds and 
no longer are large open wards kept half empty with a small 
number of patients suffering from one infection. It is possible 
today to use these former large open wards to greater advant- 
age, as many more single-bed rooms have been provided by 
dividing the open wards into cubicles. 

Apart from the chest unit, an ear, nose and throat unit 
with its own outpatient department has been established and 
two ideal wards have recently been opened for geriatric 
patients. 

One of the large open ward units has recently been very 
skilfully adapted as a 22-bed cubicle block for the treatment 


Below: one of the cubicles, 


A Modern 
Cubicle Unit 


described by 


L. S. STRACHAN, 
S.R.N., R.F.N., S.C.M., 
Matron. 
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Adaptations at 


WALKER GATE 
HOSPITAL, 


Newcastle upon Tyne 


924 
> 
2 
4 
4 
4 
‘ 
i 
¢ 
4 
— 


Nursing Times, August 28, 1954 


and care of acute infections. This was originally a diphtheria 
unit and consisted of two wards of 10 beds each, three small 
side wards and a tracheotomy theatre. The usual limited 
ancillary facilities existed. 


Ward Transformation 


In January 1954 the long awaited day arrived when the 
first patient was admitted. The great change in the ward 
seemed unbelievable, the design and execution of the plans 
being so well achieved, the ward so bright and airy and the 
colour schemes so attractive. Open wards have been converted 
into 16 single and two double cubicles, the ceilings have been 
lowered and new lighting installed. The open coal fires have 
been replaced by central heating. Two of the cubicles at each 
end are specially fitted for the nursing of babies and contain 
foot-operated infants’ baths fixed to the walls. 

Each cubicle is fully equipped with all the essentials 
required for barrier nursing, including a wash-basin with 


q 


925 
Left: a sluice room in the cubicle unit. 


elbow taps. An adjustable over- 
head bed lamp, and radio earphones 
are available. A light and buzzer 
system is installed and by pressing a 
switch a red or green light shines 
outside the cubicle door which 
registers in the duty room. The 
light is put out within the cubicle 
when the nurse attends the patient. 

The cubicles have large win- 
dows on all sides, and for privacy 
plastic curtains have been provided, 
which are easily disinfected as 
necessary. The walls are decorated 
in delicate pastel shades and painted 
in contrasting colours. The lighting 
is very good, each cubicle having a 
light which can be regulated to high 
or dim; those on the corridors are on 


Below: a corner of the clinical 
preparation room. 


the same principle. 

All doors are of the latest 
double-hinge type (Hillical Double 
Action Spring Hinges) with a 
protective aluminium  footpiece; 
door handles are not used. The 
floors are composed of wooden 
blocks, which are scrubbed fre- 
quently and rubbed with spindle oil 
when dry, thus preventing the 
spread of infection. 

A milk kitchen for the prepara- 
tion of infants’ feeds has been 
provided from the former steam 
room. This is a spacious room, well 
equipped with a bottle sterilizer, 
good working bench, adequate 
shelving, cupboards, hotplate, and a 
refrigerator. Special cleaning uten- 
sils are provided for this unit and 
the domestic assistant responsible 
for this is not permitted to clean 


Left : the milk kitchen. 
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sluices or sanitary annexes. 

The old tracheotomy theatre is now the duty room where 
the dangerous drug cupboard and poison cupboards have 
been built. 

A very up-to-date treatment and sterilizing room has 
been provided with adequate cupboards. The lower halves of 
the walls are tiled and the upper sections painted cream. 
The terrazzo floor, apart from being attractive, is very easily 
kept clean. 

The ward kitchen is a housewife’s dream. It is large, 
bright and, as in the treatment room, the walls are tiled below 
and painted above; there are built-in cupboards, a service 
hatch to the corridor and an electrically heated trolley for 
food service. 

The sanitary annexes are a fine example of modern 
hospital planning. Ventilation is exceptionally good. The 
sluice rooms are large and have plenty of spacious windows. 
Cupboards have been generously provided, including one set 


Ylorence Nightingale 


—— 


Sidney Herbert’s death left Florence Nightingale in a mood 
of deep despondency aggravated by her fear that his unfinished work 
for army reform would be allowed to languish and wither away. 
Presently, however, she was consulted on preparations for a possible 
military expedition in connection with the American Civil War 
in which it then appeared that England might become embroiled. 
While immersed in this work, another personal sorrow fell upon 
Miss Nightingale—the death of Arthur Hugh Clough, the poet, 
who had been her faithful friend and assistant since her return from 
the Crimea. But the year 1862 saw her embarked upon one of the 
most important pieces of work of her career—the campaign for 
sanitary reform in India. She was chiefly responsible for the 
appointment of a Royal Commission for this task, and in its labours 
she was now to play an important role. 


ISS Nightingale had not waited for the actual 

appointment of the Royal Commission (on India) 

to begin collecting, preparing and digesting evidence 

for it. Her first concern was to draft a circular of 
inquiry which should be sent to all the stations in India. 
In cases where she was personally acquainted with Governors 
or high military or medical officers in India, she wrote 
soliciting their good offices. Then she and Dr. Farr set to 
work on such statistical records as were obtainable from the 
East India House. Dr. Farr’s appetite for statistics was 
as insatiable as hers, and she had taken pains to lay in 
ample supplies. Officials in India were being kept busy 
with forms to fill up, and with the preparation of other 
written evidence. In November the Commission began 
taking oral evidence in London. In 1861, Lord Stanley 
had succeeded Mr. Herbert in the chair, but Miss Nightingale’s 
grip upon the Commission was not relaxed. Two of the 
Commissioners, Dr. Sutherland and Dr. Farr, were in close 
touch with her. The former was with her almost every day; 
the latter asked her to send him questions which he 
should put to witnesses. As in the case of the former 
Royal Commission, Miss Nightingale saw some of the 
witnesses before they gave their evidence. Among her 
visitors in this sort was Sir John Lawrence, and a friendship 
began which had important consequences. 

Work for the Commission required Miss Nightingale’s 
constant attendance in London or within easy distance of 
it. In 1862 she lived either in a hotel (Peary’s, 31, Dover 
Street), a hired house (9, Chesterfield Street), or Sir Harry 
Verney’s house in South Street. During August and 
September she took a house in Oak Hill Park, Hampstead. 
In 1863 she divided her time between Hampstead, hired 
houses in Cleveland Row, and Sir Harry Verney’s. Her 
affectionate friend, Mrs. Sutherland, did all her house- 
hunting for her. 

The Indian Sanitary Commission’s Report is very 
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aside for urine testing. Modern bedpan washers, sterilizery ” 
and heated bed-pan racks are now in use. Deep sinks fitted 
with lids have been provided for the disinfection of infected 
linen and mackintoshes. The walls of the sanitary annexes 
are also partly tiled and painted in a delicate green shade, 

The spacious bathrooms each contain an adult’s anda 
child’s bath. Special housemaids’ closets and cupboards for 
domestic equipment have also been built up at each end of the 
unit. There is a staff room, and toilet attractively decorated 
in pale blue and partly tiled. For the patients’ visitors there 
is a room fitted with cupboards and hanging pegs near the 
main entrance of the unit; wash-hand basins have been 
provided. 

This very modern cubicle unit with excellent working 
conditions for the nurses is a great improvement on the large 
open ward. It isa real joy for the nursing staff to work under 
such ideal conditions which give every opportunity to provide 
first-class nursing service for the sick patients in their care, 


The 35th instalment of ‘ The Life of 
Florence Nightingale’, by Sir Edward Cook. 


formidable, consisting of two bulky volumes, con- 
taining respectively 1,069 and 959 pages, mostly in 
small print. Of this mountainous mass, the greater 
part bears in one way or another the impress of 
Miss Nightingale. The replies from the military 
stations in India, as they came in, were sent to 
her toanalyse. There were van-loads of them, she 
said, which cost her £4 10s. to move whenever she changed 
houses. It was said at the time that such a complete picture 
of life in India, both British and native, was contained in 
no other book in existence. In October 1861 she was 
formally requested by the Commission to submit remarks on 
these Statistical Reports. She had completed the task by 
August 1862. The ‘ Observations by Miss Nightingale’, 
which occupy 23 pages of the Report, are among the most 
remarkable of her Works, and in their results the most 
beneficent. They are also extremely readable; and to make 
them more instructive, she included a number of woodcuts 
illustrating, not only Indian hospitals and barracks, but 
native customs in connection with water-supply and drainage. 
The Treasury—horrified perhaps at the idea of popularizing 
a Blue-book—made some demur to the cost, but Miss 
Nightingale was allowed to solve the difficulty by paying 
for the printing, as well as for the illustrations, out of her 
private purse. 

She made full use of the opening which the niggardliness 
of the Treasury gave her. She hurried the printers, and had 
a large number of her ‘ Observations ’ struck off for private 
use. ‘‘I have looked once more”’, wrote Lord Stanley 
(Nov. 21), ‘‘ through your Remarks, and like them better 
the oftener I read them. The style alone (apart from the 
authority which your name curries with it) will ensure their 
being studied by many who know nothing of the subject. 
They will admirably relieve the dryness of our official 
Report ... You have added one more to your many and in- 
valuable services 
in the cause.” 
“Miss Nightin- 


gale’s ”’, 


A Coalport china 
cup and _ saucer, 
picked up by Flor- 
ence Nightingale in 
a@ Turkish bazaar 
and given by her to 
Surgeon-Major Ed- 
ward Philipps for his 
use in the Crimea. 
It is mounted on his 
dress uniform hat 
im the possession of 
the Florence Night- 
ingale Hospital, 
N.W.1, and the gold 
lace (100 years old) 
ts still beautifully 
bright. 
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wrote Farr to Dr. Sutherland (Dec. 1), “isa masterpiece, 
in her best style; and will rile the enemy very consider- 
ably—-all for his good, poor creature.” | 

Miss Nightingale seems at this time to have entertained 
gome lope that her health would permit her, when the 
Report was out, to visit India in person. Her knowledge 
of Indian questions was already great, and presently it 
became so minute as to encourage a legend that she herself 
kad once been there. But she never saw the country. 

Her ‘ Observations’ show, giving chapter and verse 
from the Stational Reports for each of her statements, 
that the prevailing diseases were camp diseases such as she 
had seen in the Crimean War—largely due to the selection 
of unsuitable sites. Among the causes were Bad Water, 
Bad Drainage, Filthy Bazaars, Want of Ventilation, and 
Surface Overcrowding m barrack-huts and sick-wards, Her 
yemarks are often characteristically racy. ‘‘ Where tests 
have been used, the composition of the water reads like a 
very intricate prescription, containing nearly all the 
chlorides, sulphates, nitrates, and carbonates in the pharmo- 
copocia, besides silica and quantities of animal and vegetable 
matter, which the reports apparently consider nutritive.” 
“If the facilities for washing were as great as those for 
drink, our Indian army would be the cleanest body of men 
in the world.”’ ‘‘ There is wo drainage, in any sense in which 
we understand the word. The reports speak of cesspits 
as if they were dressing-rooms.’’ She quotes one report 
which said that the men (300 men per room!) “ are 
generally accommodated in the barrack without incon- 
venient overcrowding’’, and she asks, “‘ What is convenient 
overcrowding ? 

Her section on Intemperance is scathing. In India, as 
at home, it was a current opinion of the time that the 
soldier is by nature a drunken animal; the only question 
was as to how he had better get drunk. At one station, 
though the men were reported as “ mostly temperate ”’, 
she found that on a ten years’ average one man in three 
was admitted into hospital directly from drink. “ The 
men are killed by liver disease on canteen spirits to save 
them from being killed by liver disease on bazaar spirits. 
May there not be some middle course whereby the men 
may be killed by neither?’’ Under “ Diet”, she notes 
the absurdity of a uniform ration, in amount and quality, 
in all seasons and climates; and ventures to doubt whether 
cesspits are desirable adjuncts of kitchens. Her next head 
is “ Want of Occupation and Exercise '’—a fruitful source 
of vice and disease. It is a most interesting chapter, full 
of valuable hints. Here, as in much of Miss Nightingale’s 
work, she collected all the better opinions; she picked out 
from the returns before her any hopeful experiments; 
enlarged upon them, and drove the moral home. 


INDIAN HOSPITALS 

Her chapter on “ Indian Hospitals’ is naturally very 
full and detailed. She discusses the prevalent structural 
defects; suggests improvements in the internal arrange- 
Ments; and notes that there were “ neither trained orderlies 
nor female nurses’’. On the subject of “ Hill Stations ”’ 
she shows a fear lest too much reliance should be placed 
upon their superior salubrity. She quotes instances of 
terrible sanitary defects on hill stations, and enforces the 
moral that ‘‘ the salvation of the Indian army must be 
brought about by sanitary measures everywhere.” Miss 
Nightingale insisted generally on the importance of instituting 
@ proper system of sanitary service in India. Henceforth, 
to the end almost of her long life, she regarded herself, and 
in large measure was able to act, as a sanitary servant to 
the army and peoples of India. 

When the Commission of the Army in India was nearing 
the end of its labours, an event happened which seemed 
to Miss Nightingale of crucial importance. Sir George Lewis, 
the Secretary for War, died suddenly on April 14, 1863. 
Lord de Grey was talked of as a probable successor; Lord 
Panmure’s name was also mentioned. Miss Nightingale 
heard there were believed to be two difficulties in the way 
of Lord de Grey’s being appointed. The Queen might object 
to the War Office being given to a Minister who had not 
been in the Cabinet, and pressure might be put upon Lord 
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Palmerston from other quarters not to appoint a Peer. 
Should either or both of these factors prevail, Mr. Cardwell 
was believed to be the most probable successor. Now it 
seemed to Miss Nightingale all-important that, when the 
Report on the health of the army in India came out, the 
Secretary of State for War should be a proved sanitarian. 
She did not want to have once more to “ bully the Bison ”’, 
and she did not know much of Mr. Cardwell. She did know 
Lord de Grey, and she knew him as a sympathiser in her 
cause. Without a moment’s delay she set herself to bring 
to bear in his favour such influence as she might possess. 
On April 22 it was announced that Her Majesty had been 
pleased to approve the appointment of Lord de Grey. 

Miss Nightingale thus felt assured that when the Indian 
Report came out she would have a sympathetic chief at 
the War Office, and she turned with the greater zest to 
the next stage in her labours; namely, the preparation of 
the Kkeport by the Commissioners. Lord Stanley entruste.! 
the preparation of the first draft of the Report, for statistics 
to Dr. Farr, and for the rest to Miss Nightingale and 
Dr. Sutherland. She had written a first draft of the greater 
part of her sections of the Report as early as April 1862. 
By August it was in type and corrected by Lord Stanley, 
who “ pledged himself to carry it through the Commission 
next month’’. But Dr. Farr’s section was not so far 
advanced, and there were other delays at which Miss 
Nightingale chafed not a little. In May 1863 the last stage 
was reached. ‘I have done and shall do all in my power,”’ 
Lord Stanley wrote to her (July 10) “to make it public 
that to Dr. Sutherland and you we mainly owe it that the 
Report has assumed its present shape.”’ 


THE NIGHTINGALE TOUCH 

The descriptive portion of the Report is in substance 
a repetition of Miss Nightingale’s ‘ Observations’, in the 
colder language which is held to add weight and dignity to 
such documents; though here and there her touch may be 
felt. The magnitude of the evils which needed to be 
remedied is put in an arresting way. ‘“‘ Besides deaths from 
natural causes (9 per 1,000), 60 per thousand of our troops 
perish annually in India. It is at that expense that we have 
held dominion there for a century; a company out of every 
regiment has been sacrificed every twenty months. These 
companies fade away in the prime of life; leave few children; 
and have to be replaced, at great cost, by successive shiploads 
of recruits.’’ The cost of preventable sickness in the Indian 
army was calculated at £388,000 a year. The recommenda- 
tions with which the Report concludes may be described 
as a Sanitary Charter for the Army in India—a Charter 
which was gradually put into force. 

Last of all came what Miss Nightingale considered 
the most vital point of all—the suggestion of practical 
machinery by which the recommendations of the Commission 
might be carried out. At this crucial point, she had a very 
stiff fight. The machinery she had devised was to be two- 
fold. First, there were to be Sanitary Commissioners 
appointed for each Presidency in India. On this point, all 
the Commissioners seem to have been agreed; but it was 
different with Miss Nightingale’s second point. The reports 
from the Indian stations had filled her with a fear that if 
the whole of the initiative were left to India the work would 
in some cases be negligently or unintelligently done. There 
had not yet been in that country the same education of 
public opinion amongst the governing class in the science 
of sanitation that had been in progress in England. She 
deemed it essential that the machinery should include 
provision to secure for India the experience already obtained 
on sanitary questions in England. 

Ultimately her policy prevailed. ‘I cannot help telling 
you, in the joy of my heart,” she wrote to Harriet Martineau 
(May 19), “‘ that the final meeting of the Indian Sanitary 
Commission was held to-day—that the Report was signed— 
and that after a very tough battle, lasting three days, to 
convince these people that a Report was not self-executive, 
our Working Commission was carried . . . This is the dawn 
ot a new day for India in sanitary things, not only as regards 
our Army, but as regards the native population.”’ 


(to be continued) 
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An abstract of the prizewinning essay for the Lord Memoriaj 
Essay Competition of the National Association for Mental Health, 


How can the nurse help to modify the attitude of the public 
to the Problems of Mental Illness or Mental Deficiency ? 


by JOHN M. ANDREWS, S.R.N., R.M.N., Staff Nurse, Claybury Hospital, Woodford Green, 


HY is it that such expressions as ‘looney’, 

‘barmey’, ‘crackers’, ‘mad house’, ‘ looney 

bin’, ‘ warders’, ‘ keepers’ and ‘ padded cells’ 

still rise so readily to the lips of so many of the 
public? What can the nurse, particularly the psychiatric 
nurse, do to help in rectifying the views of the public whose 
attitude to the problems of mental illness and mental 
deficiency is demonstrated by such expressions? We may 
safely say that in the main the public’s attitude in this 
respect is due to ignorance and compensation. Their attitude 
and expressions are relics of previous less enlightened 
generations and, while the study and treatment of mental 
illness has advanced rapidly since the first world war, the 
public has not been made sufficiently aware of these 
advances. Only those engaged in this important field of 
medicine and nursing fully appreciate the great advancement. 
Mental illness and mental deficiency have emerged out of the 
shadows and darkness of the ignorance and misunder- 
standings of the past, and are advancing into the light of 
greater hope as a result of increased research and knowledge 
with more and better treatments. Ex tenebris lucet—out of 
the darkness shines a light. How can the nurse help to make 
this known to the public ? 


Outside the Hospital 


The nurse comes into contact with the public both on 
and off duty, inside and outside the hospital. Let us first 
consider what the nurse can do outside the hospital to help 
in this matter. The public have set a standard for nurses and 
it is a rather high standard, they look almost instinctively for 
higher qualities of character than they expect of the general 
public. In the past it was customary to call those who cared 
for the mentally ill not nurses but attendants. Now, however, 
conditions have changed, training and examinations have 
been introduced and mental nurses are officially recognized. 
The public do not readily take to changes and though they 
have gradually accepted mental nurses they still seem to 
place them on a lower status than general nurses. In the 
mind’s eye of the public, the mental nurse is still a rather 
strong, indifferent and heartless sort of individual while the 
general nurse ’s the personification of almost all the good and 
noble qualities of character. Here is a task for all mental 
nurses. Let them by their words and deeds prove to those 
who live near them and all with whom they come in contact 
that they are cultured, have a sound education and that 
delicate finesse of character and high standard of ethics and 
etiquette that form fine personalities; that they are not only 
equal to the public’s standard for nurses but that as psychia- 
tric nurses they acquire a great insight and a deep under- 
standing of human nature. If the public see in those nursing 
mental illness and mental deficiency such qualities as an 
equable temper, intelligence, kindness, unselfishness, great 
tact and patience, great firmness and force of character with 
a cool, calm dignity at all times, their attitude to mental 
illness will change. 

A Privilege 

The importance of the nurse’s attitude towards her 
patients when outside the hospital cannot be stréssed too 
much. The public are almost instinctively curious to hear 
about patients with mental illnesses and are eager to hear 
what mental nurses have to say about their patients. What 
a privilege to be the window through which the public view 
mental illness and mental deficiency ! The nurse must never 


forget that she is this window: never must she utter an 
unguarded word that might serve to keep alive the memories 
of the neglect and ill treatment of the past. The ethics of 
nursing forbid the mentioning of a patient’s name but the 
nurse can show her relationship to her patients by the kind, 
understanding and intelligent way she speaks of them in 


general. 
Loyalty 


Closely associated with her attitude to her patients is 
the nurse’s attitude to her hospital. What an impression the 
public get, for better or for worse, from the nurse’s attitude 
towards the hospital authorities, the doctors, her colleagues, 
the treatments and general running of the hospital! The 
discreet nurse who never gossips about her hospital cannot 
fail to impress the public of the trustworthiness of nurses. 
The nurse should be loyal to her hospital in every respect. 
She should talk with pride of its progress during the last 
decade, of the numerous treatments carried out and of the 
large number of cures. When the public are made aware of 
the unswerving loyalty and great enthusiasm of the nurse for 
her work, they must visualize a happy, contented hospital 
where there is a strong team spirit. This in turn assures them 
that the patients in such a hospital are in good and capable 
hands. 

The nurse must never tolerate mis-statements or 
derogatory remarks about mental illness and mental 
deficiency. Silence may be looked on as agreement. By 
study, making use of every experience, and general reading, 
the nurse must prepare herself for such occasions. She must 
be positive when correcting statements—it is not satisfactory 
to say ‘“‘ we do not like the designation ‘ asylum ’ ”’ without 
giving an explanation of why the word ‘ hospital ’ has rightly 
taken its place. The nurse should not allow herself to become 
involved in heated, futile arguments—as a result of study and 
training, she will be able to correct mis-statements calmly 
and with authority. Nurses should make known their dis- 
pleasure when mental illness or mental deficiency are made 
the subject of jokes, and professional organizations should 
object to music hall turns about these subjects, giving good 
reasons for their action. 


Giving the True Picture 


The nurse should never lose an opportunity to put 
forward the true picture of mental illness and mental 
deficiency. An excellent way to do this is to join study 
circles and discussion groups, and to be prepared to give 
talks to local organizations. These organizations are often 
searching for speakers; as a rule they do not require anything 
very ambitious, just a short interesting talk followed by 
questions on the subject. The nurse should make a point of 
reading reviews of recently published books on mental illness 
such as appear in her professional journals. She can quite 
easily obtain these books through her local public library for 
fuller study if she wishes. By reading books on a variety of 
subjects, she will widen her general knowledge and this will 
enable her to make her talks more interesting and emphasize 
her points with good illustrations. A knowledge of art, music, 
occupational and group therapies will provide material for 
absorbing talks. Nurses can do good by writing short articles 
in such publications as parish magazines and news letters, ' 

Talks should be enriched with a generous number of 
personal experience stories. Life in a psychiatric hospital 
provides many illustrative stories—take, for example, the 
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of the nurse spending a long time in slowly assisting an 
old patient to the hospital shop to buy a birthday card just 
to give the patient the great satisfaction of doing her own 
shopping. A choice of cards could have been taken to the 
ward much more quickly but the delight and benefit to the 
tient from that nurse’s act is immeasurable. The training 
of a nurse is a good subject, for it will show that patients with 
illnesses of the mind are nursed by those whose training is as 
comprehensive as in any other field of nursing. With due 
ission, the case history of a patient may well form the 
basis of a talk; the great benefits of early treatment and the 
wonderful results of modern treatments may be described, as 
well as the social life for patients having treatment in a 
progressive psychiatric hospital. Nurses will be at pains to 
instil into their audience how asylums and the custodial 
attitude of attendants have been swept aside and superseded 
by hospitals, doctors, nurses and active treatments with 
consequent cures, healing and hope. 

Nurses should be active members of some professional 
organization. Such organizations always have the welfare of 
the patients and the maintenance of a high standard of 
nursing among their aims, and such should be the desire of 
every nurse. Nurses should attend meetings and actively 
help in the work of the organization. These organizations 
function locally, nationally and, in some cases, internation- 
ally, so here is a subject that calls for further study and the 
sincere consideration of all nurses. The avenues through 
which these organizations can influence the public are many, 
widespread and often powerful. Nurses should make full 


use of them. 
Within the Hospital 


In the hospital the nurse must not spare her efforts to 
raise and maintain a high standard of nursing. Qualified 
nurses, while keeping up with changes in nursing brought 
about by advancement in their field of medicine, must take 
a great interest in the training of student nurses. The 
psychological nurse-patient relationship should be closely 
studied and practised. Nothing must be said or done to 
create an atmosphere that might cause the patient the least 
discomfort of mind or body. All treatments should be carried 
out with meticulous care, and everything done to make the 
patients completely at ease and happy. Remember that the 
patients of today are the general public of tomorrow; and 
what a mighty influence they can be in modifying the public’s 
attitude to mental illness and mental deficiency! Here the 
public are getting first-hand knowledge from someone who 
has had a mental illness and received treatment. 

The public will come to the hospital as visitors. Many 
will be on the look-out for locked doors, jangling keys, padded 
cells and violent patients. Let their visit be a revelation 
when they see wide open doors, smart and dignified nurses in 
immaculate uniform, bright airy wards with colourful 
curtains and artistically arranged flowers ; and, most im- 
portant of all, patients free and happy, well dressed and 
nourished. 

Open days give an even greater number of the public the 
opportunity to see the hospital. They also sweep aside the 
old idea of mental hospitals being shut off from the public and 
of hidden methods of treatment. If hospital authorities 
propose to hold open days, study days for general nurses, or 
to invite groups from local organizations or senior schools to 
tour the hospital, nurses, far from being obstructive, should 
do all in their power to make such ventures a success, They 
should freely volunteer to conduct parties over the hospital 
or be ready to answer questions put by parties touring their 
ward or department. | 

In conclusion I would say how aware I am that this is 
far from being an exhaustive study of the subject; I have 
presented some of the ways in which the nurse can help to 
modify the attitude of the public to the problems of mental 
illness and mental deficiency. It is the duty and privilege of. 
every nurse to make known to the public that the dark days 
of the long winter of mental illness are over, and that, with 
ever-increasing research and knowledge, the spring is here 
with increasing numbers of people coming into mental 
hospitals of their own free will for treatment and returning 
after treatment to take their proper place in society. Out of 
the darkness shines a light— Ex tenebris lucet. 


NEW CHILDREN’S WARD 


at St. Olave’s Hospital 


NEW children’s ward was opened at St. Olave’s Hospital, 
London, S.E.16, on June 26, by an 11-year-old school- 
girl, Carola Noon, whose essay on what features 
children would like to have in the new ward was chosen as 
the best from a number written by Carola and her school- 
mates from Albion Junior School. Boys and girls from the 
school came to the ceremony, and watched Carola while she 
cut the white ribbon and named the new ward the Salter Ward. 

Twenty-four children can be accommodated in this 
modern, light, prettily-coloured ward, designed for barrier 
nursing. Each glass-enclosed cubicle is a complete unit, yet 
it is possible to get a clear view down the entire ward; blinds 
have been fitted which can be pulled down when needed. 
Special small furniture is installed, and provision will also be 
made for the accommodation of the mother as well when this 
is considered necessary. 

Gay tiles, harmoniously coloured walls and attractive 
toys to play with make the ward a friendly looking place, and 
up-to-date planning and equipment make it a practical one. 
Each cubicle is fitted with a special child’s bath that can do 
double duty as a wash-basin as well; elbow fitments on the 
doors will enable nurses to move from cubicle to cubicle 
without having to handle the doors. There is a special 
bathroom with baths of two sizes; the children’s lavatories 
have safety doors; there is a kitchen with a crockery sterilizer 
and a room adjoining for the preparation of baby feeds; there 
is a treatment room, and the sluice room is fitted with a bed. 
pan sterilizer and an attachment for soiled napkins. 

Carola wants to be a nurse when she grows up, and after 
the opening ceremony she and the other children toured the 
new ward and saw in it many of the pretty and practical 
things they had suggested in their essays. For instance, each 
cubicle is a different colour; there are coloured quilts on the 
beds; there are big windows and an aquarium for the little 
patients to look at. 

As the children had suggested, there is a separate play- 
room, on a glassed-in verandah, leading to an outdoor 
playground. The ceiling of the playroom is decorated, just 
as they wanted, “ with stars and planets ”’, and the’children 
also have a radio so that they can follow their own favourite 
programmes. 

Miss S. Dunleavy is the sister in charge of the new ward, 
Mr. R. J. Mellish, M.P., chairman of the hospital management 
committee, who had asked the children to write the essays, 
welcomed the guests to the ceremony, and two little girls, 
Gillian Rumble and Ann Davies, patient and past patient of 
the hospital, also took part in the opening. 


Ministry of Health Memorandum 


ADVISORY SERVICE FOR HOSPITALS 


N Organization and Methods Service for the assistance 
of hospital authorities has been experimentally established 
by the Ministry of Health, and is described in the Ministry’s 
memorandum HM (54) 64. The memorandum points out 
that this service will only operate at the request of hospital 
authorities, and that the investigators will report to them, 
and not to the Minister. It is recommended that the organiza- 
tion and method officers should be asked to look into 
particular aspects of hospital administration where efficiency 
might be improved, such as medical records, outpatient 
appointment arrangements, stores procedures, and wage- 
paying systems. 
It will be for the hospital authority who has requested 
the investigation to decide what action should be taken as a 
result. During the experimental stage only a limited number 
of investig&ting officers will be available, and in general 
they will only be able to undertake work in areas easily 
accessible from London. [July 6, 1954] 
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Right: prizewinners 
at CHARING 
CROSS HOSP., 
with, front row, 
Miss J. Dowswell, 
sister tutor: Miss 
Cochrane ; ]. Adam- 
son, Esg., C.A.; 
Lady Inman of 
Knaresborough, who 
presented the prizes; 
Miss E. M. Smith, 
matron; and deputy 
matron, 


Nursing School News 


Charing Cross Hospital 


HARING Cross Hospital group training 

school for nurses held their prizegiving 
in Middlesex Guildhall, Westminster; the 
Lady Inman of Knaresborough presented 
the prizes and gave an address. Congratulat- 
ing the nurses on the standard of smartness, 
helpfulness and courtesy she always observed 
at Charing Cross Hospital, Lady Inman said 
that it was a great credit to the staff that 
the wards always looked so bright and 
fresh. She felt very much that there 
should be even greater co-operation between 
the ‘teams’ in a hospital: the physician, 
the surgeon, the psychologist, the chaplain 
and the nursing staff; until we recognized 
the threefold nature of man, we were not 
going very far to bring man back to the 
radiant health which was his right. 

Miss E. M. Smith, newly-appointed 
matron, reported that the group training 
school, inaugurated nearly four years ago, 
was functioning very well. She expressed 
her appreciation of the work of Miss 
Dorothy M. Dickinson, former matron, who 
had sent’a telegram of good wishes to the 
prizegiving. Mis$ Smith thanked the 
hospital for the kind weicome it had given 
her, and said that she was proud to be a 
member of the staff. 

Miss ‘J. Dowswell, principal sister tutor, 
reported that examination results had been 
encouraging, with a high standard of work. 


Hackney Hospital 


T Hackney Hospital prizegiving the 

chair was taken by Councillor G. C. 
Burton, J.P., chairman of the Hackney 
house committee who, in introducing Mr. 
J. D. B. Manning, F.H.A., made reference 
to the progress being made in the hospital. 
Mr. Manning stressed that while the care of 
patients in the widest sense involved the 


teamwork of many departments it was 
the nurse who was not only closest to the 
patient but on whom their care devolved 
over 24 hours every day. He made par- 
ticular reference to the voluntary service 
which continued to be given to the hospitals 
of the Group. 

Miss H. D. Butler, matron, who also 
referred to the continued progress of the 
hospital, mentioned particularly the new 
gynaecological ward, the pressure on the 
outpatient department and the changes 
made in the administration of the maternity 
unit which was now a separate unit. 

Miss Janet Kerr Aitken, C.B.E., M.D., 
F.R.C.P., vice-chairman of the Hackney 
Group hospital management committee, 
paid great tribute to the valuable service 
of the nursing staff. She referred to the 
great satisfaction to be obtained from this 
work and felt that, from her own observa- 
tions, the standard 
of nursing in this 


Right: at ST. MAR- 
GARET’S HOS- 
PITAL, EPPING. 
Seated left to right, 
second row, sister tutor, 
Colonel F. C. Drake, 
Mr. lain Macleod, who 
presented the prizes, 
Mrs. U. K. Nimmo, 
chairman, and Miss 
I. M. D. Higgins, 
matron. 
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country was second to none in the world, 

Miss Alma Hatt was awarded the gold 
medal for 1953 and the chairman's prize 
for the best nurse for 1953/54. Miss E, M. 
Hirst was the silver medallist. Certificates 
were awarded to 52 nurses and 70 pupil 
midwives for Part I midwifery training. The 
day’s celebrations concluded with a most 
enjoyable dance in the nurses’ home in the 
evening. 


St. Margaret’s Hospital, Epping 


pb Minister of Health, Mr. Iain Macleod, 
M.P., presented the prizes and certifi- 
cates on July 9. He reminded the nurses 
of the immense task undertaken 100 years 
ago by Florence Nightingale, whose work 
had made it possible for physicians and 
surgeons today to rely with confidence upon 
the skill of their partners in the nursing 
profession. St. Margaret’s, having been 
the first hospital to train assistant nurses 
when its wards were used for the care of 
chronic sick patients, was now building for 
itself a splendid future as a general hospital 


within the National Health Service. 
Bouquets were presented to Mrs. Iain 
Macleod, who accompanied the Minister, 
and to Miss E. M. Ashby, who will shortly 
be retiring after most valued years of 
service on the teaching staff of the hospital. 
Miss 1. M. D. Higgins, who presented her 
first report as matron, was welcomed by 
Miss S. M. Pointing, winner of the prize for 
the best all round nurse and most helpful 
colleague, in a vote of thanks. 


QUEEN’S NURSES APPOINTED 


Queen Elizabeth the Queen Mother has 
been pleased to approve the appointment, 
from June 1, 1954, of 250 Queen’s nurses, 
11 of whom are men, 
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NATIONAL ASSOCIATION OF STATE 


ENROLLED ASSISTANT 


For State-enrolled and 
Pupil Assistant Nurses 


the Association’s page of news in the 

Nursing Times of February 27 has 
been very busy; the work has continued to 
increase and membership has risen. 


Tis half year since the publication of 


Working Party on the Training of 
District Nurses 


As one of the organizations invited by 
the Working Party set up by the Minister 
of Health and the Secretary of State for 
Scotland to consider what training is 
necessary and desirable for registered nurses 
and S.E.A.N’s employed in district nursing, 
the Association appointed a special com- 
mittee of the Council, including the Presi- 
dent, Miss R. Dreyer, S.R.N., and members 
of the Association engaged in district 
pursing, to examine the questionnaire sent 
out by the Working Party and to prepare 
a memorandum in reply. 

The Committee considered all the in- 
formation received by the Association over 
a period of years on the employment of 
S.E.A.N’s in district nursing. This included 
the views of members sent in last year in 
reply to the questionnaire on the position 
of the S.E.A.N. in the National Health 
Service, details of which had been circulated 
to every member of the Association and 
considered at a special conference; this 
had stated that a special course of instruc- 
tion and training was desirable for all those 
engaged in home nursing. 

The Committee also had the advantage of 
knowledge acquired from contacts with local 
authorities and registered nurses who have 
consulted the Association from time to 
time on the employment of S.E.A.N’s in 
district nursing. All this information was 
most helpful, particularly as, owing to the 
short time allowed by the Working Party, 
it was not possible to invite the views of 
all the members of the Association on this 
questionnaire. 

The evidence received by the Association 
illustrates the value of the work of S.E.A.N’s 
in this important and expanding field of 
nursing. It also shows that their services 
can be of even greater value to both patients 
and employing authorities if a special course 
of instruction is provided. 

The memorandum forwarded by the 
Council of the Association relates solely to 
the work of S.E.A.N’s and copies of it are 
obtainable from the Headquarters of the 
Association, price 6d. The following is a 
brief summary of its recommendations: 

(a) the establishment of special training 

centres; 

(6) a definite course of instruction leading 

to a nationally recognized certificate 

issued by a central body; 

(c) the importance of careful selection of 
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candidates, bearing in mind the respon- 
sible nature of the work and the fact 
that there is likely to be less supervision 
than in the majority of nursing fields in 
which S.E.A.N’s are engaged; 

(d) minimum age of entry to be 25 years, 
in order to ensure the maturity of outlook 
so essential in the nurse-patient relation- 
ship in district nursing; 

(e) adequate refresher courses. 


Refresher Courses for S.E.A.N’s 


A refresher course for S.E.A.N’s, organ- 
ized by the Royal College of Nursing, was 


. held at the College Educational Centre in 


Birmingham. This course made history 
as it was the first which S.E.A.N’s in all 
parts of Great Britain were entitled to 
attend. The course lasted three days and 
proved a most enjoyable and instructive 
experience for all. S.E.A.N’s engaged in 
many different fields of nursing, including 
district nurse /midwives, attended the course. 
Mrs. Svinhufvud, Chairman of the Auxiliary 
Nurses Association in Finland, who attended 
the course as a visitor, enjoyed the oppor- 
tunity of gaining first-hand information of 
the nursing work undertaken by S.E.A.N’s 
in Great Britain. 

The course was recognized by the Ministry 
of Health as eligible for a grant of leave 
with pay for educational purposes. A 
photograph of those attending the course 
was published in the June 26 issue of the 
Nursing Times. 


Help to Individual Members 


The work of helping individual members, 
constantly proceeding, becomes more com- 
plex in character as time goes on and the 
full implications of legislation affecting 
nursing become apparent. The following 
are but a few examples of the many indivi- 
dual cases taken up by the Association on 
behalf of members in recent months. 

1. Two nursery nurses, employed by a 
local authority, were given the option either 
of being re-graded or remaining on their 
previous salary scale following the issue of 
a new salary scale by the Nurses and Mid- 
wives Whitley Council. Direct approach to 
the County Council concerned was made 
by the Association on behalf of the members, 
but the outcome was not satisfactory. 
Therefore the Association contacted the 
Royal College of Nursing, through the 
affiliation scheme, for advice, and this 
ultimately resulted in a request being made 
to the County Council for representatives 
to appear before the appropriate committee. 
This request was granted and evidence was 
presented by the Secretary of the Public 
Health Section of the College, the General 
Secretary of the N.A.S.E.A.N. and the two 
members concerned. The County Council 
subsequently decided to accept the points 
put forward on behalf of the members, who 
then received arrears of salary amounting 


to over {400 each. In future they will be 
paid on the increased rates under NMC 
Circular 26. The superannuation position 
of these nurses has, of course, been improved 
as a result of this award. This case illus- 
trates the advantages of belonging to an 
independent organization consisting solely 
of S.E.A.N’s and pupil assistant nurses, 
but which is affiliated to the Royal College 
of Nursing, from whom/help and advice can 
be requested. 

2. Ex-Service personnel: three members, 
engaged in hospitals, and whose previous 
nursing service had not been fully taken 
into consideration, have been placed at a 
much higher point on the incremental scale 
of salaries as a result of direct representa- 
tions made on their behalf by the Associa- 
tion. These three cases were quite separate 
and occurred in different parts of the 
country. 

3. Quality of soap provided for ward 
use: in one hospital the soap was proving 
quite unsatisfactory and, acting on advice 
from the Association, a member raised the 
matter at the hospital staff consultative 
committee. It was found that the liquid 
soap had been diluted by non-nursing staff, 
before issue to the wards, as a matter of 
economy! In this matter, as in others, the 
Association acted in the direct interest of 
the patients as well as in that of the nurses. 


Branches of the Association 


The branches of the Association are 
increasing in number, and the activity and 
enthusiasm shown by members at local 
level is most cheering. Among places of 
interest visited by various branches during 
recent months were a coal mine; a tobacco 
factory; potteries; an epileptic colony; a 
mental deficiency colony, and special hos- 
pitals—plastic surgery and burns, also 
spinal injuries. 

In addition many of the branches have 
organized study days and lectures on 
nursing, on other professional subjects and 
also on matters of civic interest. The 
Council of the Association receives reports 
of all these activities in addition to the 
minutes of the branch business meetings. 


Annual Meeting and Conference 


The annual meeting and conference were 
held at Sheffield in April and, as previously 
reported in the Nursing Times, were most 
successful. Members travelled from all 
parts of the country to attend these meetings 
and their interest and enthusiasm was most 
heartening. 


Winter Conference 


The winter conference will be held in 
London on Wednesday, November 10, and 
the annual dinner will be held at Church 
House, Westminster, on the preceding 
evening. 

The branch officers conference will 
be held on the afternoon of Tuesday, 
November 9. Full particulars will be cir- 
culated with the September News Letter. 


Conditions of Membership 


All State-enrolled assistant nurses on the 
Roll of the General Nursing Council for 
England and Wales, the General Nursing 
Council for Scotland, or the Joint Nursing 
and Midwives Council for Northern Ireland, 
are eligible to apply for membership of the 
Association. 

Pupil assistant nurses training in hospitals 
under any of the above Nursing Councils 


are eligible to apply for Associate Member- 


Association badges, similar to the designs 
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shown at the head of page 936, are available 
to members. There is also a cloth badge 
suitable for wear on blazer pockets. 

There is no life membership of the Associa- 
tion. A new membership card is issued’each 
year on payment of the subscription. 
Enrolment by the General Nursing Council 
does not automatically make a State- 
enrolled assistant nurse a member of the 
Association. 

Any member who fails to pay the sub- 
scription each year is removed from 
membership. 


Overseas Posts 


Any State-enrolled assistant nurses con- 
sidering nursing overseas are strongly 
advised to make inquiries and to obtain 
full details of such posts before completing 
any application form or signing any 
contract. 


Publications 


The Position of the S8.E.A.N. in the National 
Health Service. Memorandum submitted to 
the Ministry of Health, July 1953. 6d. 

Summary of Evidence submitted to the Depart- 
ment of Health for Scotland, September, 
1953. 6d. 

Training of District Nurses. Reply to the 
Questionnaire issued by the Working Party, 
March, 1954. 6d. 

Nursing—A Vocation, by the Ven. D. E. W. 
Harrison, Archdeacon of Sbeffield. Opening 
Address, 1954 Annual Meeting. 4d. 

Constitution of the Association—Amended April, 


1954. No charge. 
Branch Rules—Amended January, 1954. No 
charge. 


Literature about the Association—Leaflets with 
application forms—green for 5.E.A.N’s and 
pink for pupils. No charge. 

Handbills: *‘ Are You a Member?’ ‘Do You 
Know?’ No charge. 

These publications are sent post free on 
request to members; non-members are 
asked to send the cost of postage. 

The Council of the Association has drawn 
up recommendations for salaries and condi- 
tions of service in fields of nursing outside 
the National Health Service. These are 
available as separate leaflets which are as 
follows: 


Private Nursing. Revised September 1953. 

Industrial Nursing. Revised October 1953. 

Nursing in Old People’s Homes. Revised 
January 1954. 


All the above publications may be 
obtained from the Headquarters of the 
Association, 32, Fitzroy Square, London, 
W.1. Inquiries and applications for mem- 
bership should be addressed to the General 
Secretary, Miss P. Penn, at Headquarters. 


FLOORING CENTRE 
Travelling Exhibition 


An exhibition under the auspices of the 
Flooring Centre of all types of flooring is 
visiting various centres in England and 
Scotland. The principal part of the exhibi- 
tion is devoted to 11 displays of different 
types of flooring suitable for use in hospitals, 
public buildings and industrial premises. 
Demonstrations are also held of modern 
methods of cleaning carpets and floors— 
the importance of the latter in industry 
need not be stressed, especially in food 
processing or manufacturing plants. Having 
opened at Nottingham, this exhibition can 
next be visited at the Old Welsh Harp, 
Edgware Road, Hendon, on August 31, 
from 12 noon-5.30, and on September l, 
from 9.30-5.30. Subsequently Glasgow and 
Edinburgh will be visited, and later the 
major industrial centres of Britain. 
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OFF DUTY 


At the Theatre 


VIENNA OPERETTA (Stoll) 


Enthusiastic audiences are welcoming at 
the Stoll Theatre, London, the first visit 
of the Vienna Operetta Company, which 
from September to December will tour the 
country, visiting Newcastle, Glasgow, Aber- 
deen, Edinburgh, Blackpool, Manchester, 
Birmingham, Leeds, Liverpool, Cardiff, 
Bristol and Bournemouth. The London 
performances of The Merry Widow are 
already fully booked but the repertoire 
includes Vienna Blood and _ Princess 

zardas. 

In the latter the vitality, gaiety and vivid 
colours, added to the enchanting music, 
rich singing and skilful dancing, created a 
triumphant success and the evident enjoy- 
ment of the cast soon held the great audience 
enthralled whether they were able to follow 
the subtleties of the plot or the German 
dialogue or not. An evening of gay enter- 
tainment for all and of special pleasure to 
those with an affection for the music— 
frequently familiar, as that from The 
Gypsy Princess—and the German language 
sung and spoken beautifully. 


New Films 


Three Coins in the Fountain 


Three pretty girls each throw a coin 
into the fountain of Trevi and make a 
wish to find happiness in Rome. This film 
tells how they attain their heart’s desire 
but, of course, not without setbacks! It 
is quite a charming picture in CinemaScope. 


The ‘ Kneeling Cow’, one of the outstanding works at 
the Aris Council Exhibition. 


SMALL and delightful one-man exhibi- 

tion of sculpture and woodcuts by the 
German sculptor, Gerhard Marcks, is on 
show at 4, St. James’s Square, London, 
S.W.1 until September 4. This gracious 
house, the home of the Arts Council, makes 
an attractive setting, especially as the 
french windows are thrown open and the 
exhibition of statues is continued on into 
the small paved courtyard with a back- 
ground of trees and mellow walls. 

Marcks’ sculpture is small-scale, delicate 
and graceful, rather than angular, tempest- 
uous and grotesque as in so much modern 
work. His small animal bronzes are par- 
ticularly appealing: though realistic, they 
have caught the characteristic attitudes 
and movements of their subjects, which we 


Starring Clifton Webb, Dorothy McGuire 
Jean Peters, Louis Jourdan and Maggi. 
McNamara. Frank Sinatra sings the theme 
song. 

Capiain Horatio Hornblower, R.N. 


This is a reissue of a good swashbucklj 
story of the Navy in the time of the 
Napoleonic Wars. H.M.S. Lydia is be 
calmed in the South Pacific laden with 
ammunition for the rebel Don Julian to try 
to divert Spanish forces from Europe where 
they are allies of France. It is an excitin 
story and the ships in full sail look lovely, 
Starring Gregory Peck, Virginia Mayo, 
Robert Beatty and James R. Justice, 


River of No Return 


Against a background of North America’s 
wide and beautiful outdoors, Marilyn 
Monroe and Robert Mitchum act out the 
hair-raising adventures which befall a 
blonde saloon singer and an ex-prisoner 
seeking to make a pioneer farm life so that 
he can bring up his motherless young son. 
Frustrated by hostile Indians and the theft 
of horse and gun by Marilyn’s double- 
crossing lover, farmer, blonde and little 
boy flee for their lives on a raft down the 
rapid and treacherous River of No Return, 
A good, swift-moving yarn, with some 
glorious scenery to enjoy. 


CROSSWORD RESULTS 


Competitors will have noticed that the 
solutions to Home and Overseas Crossword 
No. 9 and A Patient’s Crossword No. 50 
were transposed in last week’s issue. 


An Exhibition of 


Sculpture and 
| Woodcuts by 
Marcks 


sometimes only see fleet- 
ingly, and must need 
— acute observation to re 
produce. ungainly 
attitude of a Kneeling 
Cow and Cock in the 
Rain (hunched  discon- 
solately) are good examples of these 
animal studies. 

The bronze nudes and other human sub- 
jects are many of them beautiful and full 
of feeling: in a standing nude of a young 
girl, Theres, the limbs fall into graceful 
patterns with the youthful curves of the 
figure; the whole pose of Spanish Fisher- 
man seems to have captured an impression 
of careworn poverty and pathos; by con- 
trast there is an air of almost pagan and 
carefree revelry about the group of four 
male nude figures, Bavarian Peasant 
Dancers. 

The woodcuts show a bold liveliness 
and feeling of movement; many are 
in a stylised modern treatment, almost all 
are interesting. 
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Recently Honoured 


URTHER news has now been received 

about some of the nurses who received 
the M.B.E. in the recent Birthday Honours 
list. 
Miss Dorothy Colegate, Queen Elizabeth's 
Colonial Nursing Service, matron of the 
European Hospital, Livingstone, Northern 
Rhodesia, writes that she did her training 
in South Africa—general training at Boks- 
burg General Hospital, and midwifery at 
the Addington Hospital, Durban. After a 
short period at Lourengo Marques, she 
served for two years at N’Kana Mine 
Hospital, Northern Rhodesia, and returned 
to England in 1936 to take a mothercraft 
course at Cromwell House, Highgate Hill. 

From 1938 to 1952 Miss Colegate was 
engaged in welfare work among European, 
African and Asian groups, principally 
African; she mentions that the introduc- 
tion of antibiotics has much reduced the 
influence of the witch doctors. Last 
October she returned as matron of the 
European Hospital, Livingstone. 


Miss Sarah Matthew, Queen Elizabeth's 
Colonial Nursing Service, is senior nursing 
sister (tutor) in the nurses’ preliminary 
training school at Ibadan, Nigeria, and is 
at present acting regional matron in the 
Western Region. Miss Matthew trained at 
Aberdeen Royal Infirmary and Aberdeen 
Maternity Hospital; she took the sister 
tutor certificate of the Royal College of 
Nursing in 1951. Before going to Nigeria 
in 1946 she had had experience in Bermuda, 
Ceylon and Gambia and had spent several 
years nursing in London. 

Miss Matthew writes with enthusiasm of 
the training of African nurses in Nigeria, 
where the demand for nurses is very great. 
Training is under the supervision of the 
General Nursing Council, Lagos, with 
separate regional councils. Teaching is as 
near to the United Kingdom standard as 
possible and it is hoped that with further 
progress nurses from Nigeria will be recog- 
nized in other countries, especially Great 
Britain. Several African nurses are now 
employed as nursing sisters in hospitals in 
Nigeria after training in the United Kingdom. 

Miss A. Hardy, matron, the Royal Hos- 
pital, Chelsea, started her nursing career 
with two years at Bank Hall Maternity and 
Children’s Hospital, and continued her 
training at the Cumberland Infirmary, 
Carlisle, where she was subsequently 
appointed sister. After midwifery training 
at Princess Mary’s Hospital, Newcastle, 
Miss Hardy held appointments at the Ear, 
Nose and Throat Hospital, London, the 
Norfolk and. Norwich Hospital, Queen 
Mary’s Hospital, Carshalton, and St. Mary 
Abbot’s Hospital, Kensington. Miss Hardy 
also served with the T.A.N.S. from 1933-39. 


After the investi- 
ture at Bucking- 
ham Palace. 
Left to wright: 
Major Barbara 
M. Gordon, 
A.R.R.C., Miss 
L. O. Chapman, 
M. B. E. 


On right: 

Wing Officer 

A. M. Tisdall, 
A.R.R.C. 


Miss L. O. Chapman, matron, General 
Hospital, Sunderland, took her fever train- 
ing at Blackburn Fever Hospital (1917-19), 
her general training (1919-23) at the Royal 
Victoria Infirmary, Newcastle, and her 
midwifery, in 1925, at Fulham Maternity 
Hospital. Miss Chapman has held her 
present post as matron since July 1, 1931. 


Among nurses in the armed services to 
receive the A.R.R.C., Wing Officer A. M. 
Tisdall, P.M.R.A.F.N.S., trained at the 
Royal Victoria Hospital, Belfast, and joined 
the Royal Air Force nursing service in 1932. 
Wing Officer Tisdall has seen service in 
Iceland, India and Iraq, and at various 
stations at home; she is now serving at the 
R.A.F. Hospital, Nocton Hall, Lincolnshire. 


Another recipient of the A.R.R.C., Major 
B. M. Gordon, Q.A.R.A.N.C., trained at 
Edinburgh Royal Infirmary and joined the 
Q.A.R.A.N.C. in 1939. Major Gordon has 
recently returned from a tour of the Canal 
Zone and Malta, and has been on leave in 
Canada. 


Male Nurse as Matron 


The appointment of Mr. A. R. Williams 
to the position of matron of Haigh Hospital, 
Rothwell, near Leeds, a 30-bed hospital for 
long-term patients, is announced. Mr. Wil- 
liams, who is married, had been deputy to 
the former matron for some months with 
the title of charge nurse. His new title 
has not been decided. 


Another Association 


Mental and mental deficiency tutors have 
decided to form a Mental Health Tutors 
Association “to protect and further the 
interests of mental health tutors’’, under 
the chairmanship of Mr. R. Hubbard, tutor, 
Fountain Hospital, London. Mr. D. T. 
Lewis, principal tutor, St. Bernard’s 
Hospital, Middlesex, is secretary. 


Speech Therapists Register 


A Register of Speech Therapists, 1954, 
has been published by the Board of Regis- 
tration of Medical Auxiliaries, and will be 
supplied free to medical practitioners and 
employing authorities on application to the 
Secretary and Registrar, British Medical 
Association House, Tavistock Square, 
London, W.C.1. 


R.S.I. Museum 

The Royal Sanitary Institute announces 
that it has invited Sir Hugh Casson to 
submit plans for the re-designing, on modern 
lines, of its Museum of Hygiene. 


District Nursing 


The Public Health Section of the Royal 
College of Nursing, it is noted, is keenly 
interested in the future of district training. 
In the meantime action has been taken in 
one more area with regard to disaffiliation 
with an existing training body before the 
awaited report and results of the finding of 
the Government working party. 

For the past six years, and subsequent 
to the National Health Service Act, the 
Durham County Council have appointed 
the Durham County Nursing Association 
Committee to act as their agents to assist 
in the supervision, training and supply of 
district staff for their regulation domiciliary 
service. From April 1, 1954, the County 
Council exerted their full powers and dis- 
pensed with the County Nursing Associa- 
tion and attached district training body. 
The voluntary District Nursing Association 
Committee must still exist to distribute 
their own assets for aged district patients 
and aged retired staff, with the permission 
of the Charity Commission. 

The staff continuing in the service are 
asked to exert their skill, tact and patience 
and, as previously, to rise to the occasion 
and nurse the sick in conditions at home in 
many instances far removed from the 
improved equipment and wards of the 
present hospital service, and to save hospital 
beds for the more urgent cases on the 
waiting lists. 

For those remaining in the service it is 
a comfort to remember that the Royal 
College of Nursing as a recognized specialist 
negotiating body for high level discussions 
is alive to the necessity for uniformity of 
security for patients and staff in all trained 
nursing services. 

To prospective district candidates I would 
say that his or her ‘ journey is still neces- 
sary ' and beyond price. This is so because 
the type of necessitous home and patient 
still exists in large numbers, just as they 
were encountered 36 years ago, and the 
task, to be tackled expertly and to avoid 
defeatism, needs the same ‘ missionary 
spirit ’. 

COLLEGE MEMBER 38092. 


Badsley Moor Lane Hospital, 
Rotherham, Yorkshire 


Miss C. Barraclough of Badsley Moor 
Lane Hospital, Rotherham, who has for 
many years been matron, is retiring from 
hospital work. Past and present members 
of the nursing staff wishing to contribute 
to a presentation are invited to send sub- 
scriptions to Miss A. Parkinson, assistant 
matron, not later than September 30. 


King George Hospital, Ilford 


Miss M. E. Brunt, assistant matron, is 
retiring at the end of September after 
24 years’ service, and it is proposed to 
make a presentation to her from the staff 
and friends. Will anyone who would like 
to be associated with a gift to Miss Brunt, 
kindly send donations to matron. 


READERS’ CONTRIBUTIONS 


Original contributions, including letters 
for publication in the Nursing Times, 
are welcomed. MSS should not of course 
be intended also for publication elsewhere, 
except by special arrangement. 
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University of London Diploma in Nursing 1954-55 


PART-TIME course in preparation for Part A of the University September 16, from 6-7 p.m. Intending students are particularly 


of London Diploma in Nursing will be held at the Royal College requested to register in advance. M 
of Nursing on Tuesday and Thursday evenings from 6 p.m. to Fees are payable in advance and are not returnable. Single ag 
8 p.m. throughout the academic year September 1954 to lectures may be attended for a fee of 4s. (or 2s. 6d. for College Ww! 
July 1955. members). Where lectures are followed by one hour’s practical] H 

The syllabus of the Diploma in Nursing is designed for those work the fee for the two-hour session will be 5s. (or 3s. 6d. for th 
nurses who are actively engaged in practical work in the hospital College members). Only members of one year’s standing will be of 
or public health field. Sufficient chemistry and physics will be _ eligible for the reduction in fees. * be 
given throughout the course to provide a basis for the physiology Application should be made to the Director in the Education fe 
syllabus. Department, Royal College of Nursing, Henrietta Place, Cavendish us 

Registration dates: Tuesday, September 14, and Thursday, Square, London, W.1. - 

in 
Fees for Fees for |Members of r 
Terms ana Subject Lectures | Practical Lecturers the College Affiliated or 
Rays Classes Course Members | Associa- 
tions 
Ist term (Tuesdays) Physiology 10 4 A. J. Buller, B.Sc., M.B., (to be arranged) D 
B.S. 
2nd and 3rd terms Bacteriology 18 9 J. Bamforth, M.D., 312 0; 25 OO; 218 0 
(Tuesdays) 
2nd and 3rd terms Physiology 22 10 A. J. Buller, B.Sc. M.B., | 48 0} 215 O|] 311 0 2 
(Thursdays) B.S. 
Ist term (Thursdays), | Preventive and 22 (to be arranged) and ae 
2nd and 3rd terms Social Medicine J. Greenwood Wilson, M.D., T 
(Tuesdays) F.R.C.P. 
Ist, 2nd and 3rd terms | Social Psychology 22 a Mrs. E. A. Sidney, B.A. 360], 24 0] 215 0 n 
(Thursdays) 
History of Nursing. Lectures will be available during the day in the Ist term at dates and times | 1 7 0 1i8 0 2 i. Aj 
to be arranged. There is also a correspondence course in this subject. 
3rd term (Tuesdays) Modern Nursing 3 Tl 
Developments* 
Day Time Subject Dates 
FIRST TERM tu 
September 21-December 9 Tr 
Tuesday 6-7 p.m Physiology Sept. 21, 28. Oct. 5, 12, 19, 26. Nov. 2, 9, 16, 23, Sa 
“p 7-8 p.m Physiology Oct. 12, 26. Nov. 9, 23. De 
Thursday 6-7 p.m Social Psychology Sept. 23, 30. Oct. 7, 14, 21, 28. Nov. 4, 11, 18, 25, 
Dec. 2, 9. th 
“ 7-8 p.m. | Preventive and Social Medicine | Sept. 23, 30. Oct. 7, 14, 21, 28. Nov. 4, 11, 18, 25, th 
Dec. 2, 9. mi 
ba 
SECOND TERM on 
January 11-March 24 N 
Tuesday 6-7 p.m. Bacteriology Jan. 11, 25. Feb. 8, 22. March 8, 22. of 
so 6-8 p.m. Bacteriology Jan. 18. Feb. 1, 15. March 1, 15. Bc 
- 7-8 p.m. | Preventive and Social Medicine | Jan. 11, 25. Feb. 8, 22. March 8, 22. | 
Thursday 6-7 p.m. Physiology Jan. 13, 27. Feb. 10, 24. March 10, 24. Pr 
- 6-8 p.m. Physiology Jan. 20. Feb. 3, 17. March 3, 17. Di 
ca 7-8 p.m. Social Psychology Jan. 13, 27. Feb. 10, 24. March 10, 24, R. 
THIRD TERM tar 
April 26——June 23 if 
Tuesday 6-7 p.m. Bacteriology May 3, 17, 31. an 
- 6-8 p.m. Bacteriology April 26. May 10, 24. June 7. lui 
“ 7-8 p.m. | Preventive and Social Medicine | May 3, 17, 31. June 14. 
Thursday 6-7 p.m. Physiology May 5, 19. June 2, 16. . 
af 6-8 p.m. Physiology April 28. May 12, 26. June, 9, 23. 
- 7-8 p.m. Social Psychology May 5, 19. June 2, 16 


* Tuesday, June 14. 6-7 p.m. Modern Nursing Developments I. 


‘Tuesday, June 21. 6-7 p.m. Modern Nursing Developments II; and 7-8 p.m. Modern Nursing Developments III. 
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Royal College of Nursing 


MENTAL NURSING 


Regional Conference No 1 


Preliminary Notice 

In consultation with the North West 
Metropolitan Regional Board it has been 
agreed that a conference on Mental Nursing 
will be held at the Town Hall, St. Albans, 
Hertfordshire, on November 9 and 10, when 
the subject for discussion will be the staffing 
of mental hospitals and the training and 
best use of available personnel. The con- 
ference will follow the lines of procedyre 
used in previous Nation’s Nurses Confes 
ences organized by the Royal College of 
Nursing, using the syndicate method of 
group discussion. Speciaiist speakers will 
initiate the discussions and reply to the 
points and questions put forward by discus- 
sion groups. Speakers will include those 
actively engaged in the mental health service. 


education Department 


DIPLOMA IN NURSING (PART A)— 
REVISION CLASSES. 1954 
Thursday, September 23. 6-7 p.m. Pre- 
ventive and Social Medicine. 7-8 p.m. 

Social Psychology. 

Tuesday, September 28. 6-7 p.m. Bacter- 
iology. 7-8 p.m. Physiology. 

Thursday, September 30. 6-7 p.m.  Pre- 
ventive and Social Medicine. 7-8 p.m. 
Social Psychology. 

Tuesday, October 5. 6-7 p.m. Bacteriology. 
7-8 p.m. Physiology. 

Fees. Full course {1 12s., College members 
fl. Single class 5s., College members 
3s. 6d. 

Application should be made to the Director 
in the Education Department, Royal 
College of Nursing, la, Henrietta Place, 
London, W.1, tf possible by September 7. 

These classes will be held only if there is a 
sufficient number of applicants. 


Sister Tutor Section 
Regional Meeting in Scotland 


A regional meeting of Scottish sister 
tutors will be held at the Preliminary 
Training School, Barnhill, Dundee, on 
Saturday, September 11. (No. 10 bus from 
Dock Street, near West Station). 

10.15 a.m.—12.15 p.m. The agenda for 
the morning session will include a report on 
the work of the Central Sectional Com- 
mittee; a discussion on the teaching of 
bandaging; a report by Miss I. Roberts 
on-the Conference on Evaluation of Student 
Nurses’ Progress; and some impressions 
ot nurse training in Denmark by Miss A. I. C. 

ne. 

2.15 p.m. Can we Teach Ethics? by 
Professor A. C. Lendrum, M.A., M.D., 
Dundee; Chairman: Miss I. G. McInroy, 
R.G.N., S.C.M., D.N.(Lond.). 

Will you please notify the hon. secre- 
tary on or before Wednesday, September 1, 
if you intend to be present at the meeting, 
~ "ones remittance for 5s. if you desire 
unch. 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 


Ward and Departmental 
Sisters Section 


THE PATIENT, GROUP CARE, AND 
WARD ADMINISTRATION 


A three-day conference on The Pciient, 
Group Care and Ward Administration will 
be held at the Cowdray Hall, Royal College 
of Nursing, on Tuesday, Wednesday and 
Thuisday, October 26, 27 and 28. Fees for 
the conference wiii be {2 2s.; sherry party 
8s. 6d. Applici.tion .orms may be obtained 
from the Secretary of the Section, Royal 
College of Nursing, Henrietta Place, Caven- 
dish Square London, W.1. 

Ward and Departmen:al Sisters Section 
within the South Western Metropolitan 
Branch.—Autumn conference: the Section 
will pay the fees of two of its members 
wishing to attend the Conference at Head- 
quarters from October 26-28. Members 
wishing to be included in the ballot for 
these ‘ free seats ' should send their names 
to Miss Bentley, Lambeth Hospital, S.E.11, 
not later than October 16. This conference 
ranks for leave with pay under the pro- 
visions of Circular RHB (51) 50 etc. 


Occupational Health Section 


Greater London Area Meeting 


An area meeting will be held at the 
Cowdray Hall, The Royal College of Nursing, 
on Friday, October 1, at 7 p.m. After the 
business meeting, for members only, at 
7 p.m., refreshments will be served at 
7.30 p.m., followed by an open meeting at 
8 p.m., with a talk by a sister tutor, casualty 
sister and ward sister, on Modern Techniques 
and Treatments. Tickets, including refresh- 
ments 3s. from group secretaries or Miss 
Thyer, 7, Watson’s Walk, St. Albans, before 
September 27. Occupational Health mem- 
bers and non-members outside the Greater 
London Area will be very welcome. 

Glasgow Group.—-A set of films on Social 
Welfare in Denmark will be shown at The 
Scottish Film Council, 16-17, Woodside 
Terrace, Glasgow, on Tuesday, September 14, 
at 7.30 p.m. Those wishing to attend 
should notify Miss A. McDermott, hon. 
secretary, not later than September 6, All 
are cordially invited. Charge 2s. 6d., 
inclusive of tea. 

South Eastern Metropolitan Group.--A 
meeting will be held at The Surgery, 
N.A.A.F.1., Imperial Court, Kennington 
Lane, London, S.E.11, on Thursday, 
September 2, at 6.30 p.m. Nearest under- 
ground station—Kennington. 


Branch Notices 


North Western Metropolitan Branch.— 
There will be a general meeting at the West 
Middlesex Hospital, Isleworth, on Thursday, 
September 16, at 7 p.m., by kind invitation 
of Miss Leslie. Following the meeting 
Dr. Marjory W. Warren, a specialist in 
geriatrics, will give an address. The new 
outpatient department will be open for 
inspection. All College members welcome. 
Travel: trolley bus No. 667 from Hammer- 
smith (District or Piccadilly Line) stops at 
the hospital gates. A whist drive will be 
held at St. Charles’ Hospital, St. Charles’ 
Square, W.10, on Wednesday, September 22, 
at 7.30 p.m., by kind invitation of Miss 
Titley, in aid of Branch funds. Tickets, 
2s. 6d. each, may be obtained from Miss 
Tomblin, at St. Charles’ Hospital, or from 


-Fulham, from 1923-26: 


the Branch secretary, Room 496, Tavistock 
House South, Tavistock Square, W.C.1 
(EUSton 7175). Travel: Ladbroke Grove 
Station, then a few minutes’ walk. 

Rotherham Branch.—-A meeting will be 
held at Rotherham Hospital, Doncaster 
Gate, Rotherham, on Thursday, Septem- 
ber 23, at 7.30 p.m., preceded by an 
executive meeting at 7 p.m. 

Sunderland Branch.—A garden party will 
be held at Thornholm on Saturday, Septem- 
ber 4, and will be opened by Mrs. Coates, 
J.P., at 2.30 p.m. An invitation is extended 
to all who care to come. 

Wigan Branch.—-The next meeting will 
be held at the Royal Infirmary, Wigan, on 
Wednesday, September 8, at 7.30 p.m. 


STUDENT NURSES’ 
ASSOCIATION 


Applications to enter the Eastern 
Area Speechmaking Contest must 
reach Miss M. N. Copley, Royal 
College of Nursing, la, Henrietta 
Place, London, W.1, not later than 
first post on Tuesday, September 7. 


Obituary 


Miss Edith Emmeline Burge 


With deep regret we announce the death, 
on August 10, of Miss Edith Emmeline 
Burge, S.R.N., $.C.M., D.N., who was 
matron of Broomtield Hospital, Chelmsford. 
Miss Burge trained at St. Stephen’s Hospital, 
she did her mid- 
wifery training in 1927, afterwards serving 
as a staff nurse at her training hospital. 
Miss Burge held successively the posts of 
principal tutor and deputy matron at Old- 
church Hospital, Romford. From Broom- 
field Hospital, Chelmsford, comes. the 
following tribute: ‘‘Miss Burge was the first 
matron of Broomfield Hospital and showed 
her capable administrative qualities during 
the difficult stages of its development. 
Among her many activities Miss Burge was 
also nursing superintendent of the brent- 
wood Division of the British Red Cross 
Society for a number of years, recently 
transferring to the Southend detachment. 
In addition to being sadly missed by her 
colleagues, she will be remembered with 
gratitude and affection by many nurses 
for her untiring help and encouragement 
during their years of training. Miss Burge 
was a member of the Royal College of 
Nursing and a member of the Association 
of Hospital Matrons.”’ 


NURSES APPEAL 
Nation’s Fund for Nurses 

With rain falling so frequently this has 
been a cheerless week, but we can all help 
to bring sunshine into the lives of many 
retired nurses by giving donations to this 
fund. These nurses have done splendid 
work in the past, but now there are many 
pathetic claims on the Nation's Fund 
for Nurses. Generosity and sympathy 
are certainly not lacking and we are most 
grateful for the valuable donations received, - 
but more contributions are badly needed. 

Contributions for the week ending August 21 


«© 

Miss E. Y. Feakin 200 
Mrs. A. M. Holden . = 
S. R. N. Dalwood 
Miss K. A. Walton 3 0 0 
Miss M. Hughes-Jones .. 
District Nurses, Torquay. From Sale of Work 18 0 0 
Total {26 6 


W. SPICER, 


Secretary, Nurses oom Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Square, London, W.1. 
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Whitley Councils for the Health Services 


GENERAL WHITLEY COUNCIL , 


MEETING of the full General Council 
was held on Monday, July 26. No 
negotiations of major importance were 
brought to a conclusion. 
Among the matters discussed were the 
following: 


Assisted Car Purchase 

The Staff Side requested the Management 
Side to join with them in representations to 
the Minister that assisted car purchase 
schemes be restored, particularly having 
regard to the hardship involved when 
possession of a car was a condition of 
appointment and the salary scale modest. 
The Management Side refused to join in any 
representations, saying they did not con- 
s der the matter was one for the General 
Council, a point of view which was not 
concurred in by the Staff Side who drew 
attention to the functions of the Council as 
set out in the constitution. 


Pay During Sick Leave—Deduction of 
National Insurance Benefit 


It was reported that in accordance with 
the decision at the last meeting of the 
General Council, the Joint Secretaries had 
sent a communication to the functional 
councils recommending them to embody in 
their respective sick pay schemes a proviso 
on the following lines: 

An officer shall not suffer a deduction 
from an allowance equal to full pay of the 
insurance benefit lost through the failure 
to submit a medical certificate to the 
insurance authorities covering the first 
three days of absence provided that a 
certificate is submitted to the insurance 
authorities not later than the day on 
which he is required by his terms of 
service to submit a medical certificate to 
his employing authority. Any insurance 
benefit which is, however, actually 
received in respect of the first three days 
of absence shall be deducted from the 
sickness allowance. 

The obligation of an officer to notify 
his employing authority immediately he 
is prevented by illness from reporting for 
duty is in no way affected. 

(It is to be noted that the above is a 
recommendation only and is not operative 
until adopted by a functional council.) 


Losses of Equipment, Stores and Cash 


The Ministry of Health having com- 
municated to the two Sides the text of a 
draft circular on the procedure which should 
be followed when there is reason to believe 
that a loss, whether of cash, equipment, or 
stores, may be due to fraud, theft, 
negligence or (in the case of stores) arson, 
including where appropriate the setting up 
of a committee of inquiry, the Management 
Side said they were not yet ready to discuss 
the draft with the Staff Side. The Staff 
Side said that for their part they were in 
sympathy with the view of the Ministry that 
losses due to crime or negligence should be 
treated seriously. They did, however, feel 
it essential that in any committee of inquiry 
the rights of any officer who might be 
accused or might be suspect should be 
protected and that he should be given fair 
opportunity to reply. They were therefore 
proposing that the matter should be 
referred to a joint committee, to which the 
Staff Side suggested nominating six mem- 
bers. After division the Management Side 
intimated that they were not ready to join 
the Staff Side in a committee. Accordingly 


the matter was deferred until the next 
meeting of the Council. 


Disciplinary Appeals Machinery 

The Staff Side had put to the Manage- 
ment Side a limited proposal for a right 
of appeal on disciplinary matters from 
hospital management committees to the 
legal employers of staff viz. the regional 
hospital boards. The Management Side 
intimated that they were unwilling to agree, 
nor had they themselves any further 
suggestions for replacing the Minister’s 
interim arrangements set out in RHB(51) 
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The Staff Side expressed dissatisfaction 
and great regret at the nature of the reply 
on this occasion. 


STAFF SIDE 


A meeting of the Staff Side of the Genera) 
Council was held on Monday, July 9 
Besides the matters before the ful/ Council 
in the afternoon, the Staff Side continueg 
its discussions on a number of items. Ip 
particular may be mentioned the following, 


Carry Over of Annual Leave 


It was decided to seek the agreement of 
the Management Side to modify G¢ 
Circular No. 9 to allow for carry over of 
annual leave whenever an officer was 
prevented from taking his leave by reason 
of illness. 


STATE EXAMINATIONS 


ANALYSED RESULTS, FOR ENGLAND AND 
WALES, JUNE 1954 
PRELIMINARY EXAMINATION 


Candidates entering Parts I and II 
First EntrigES Passed Failed % Failed 
3.89 


Both Parts 1,585 78 

Part I 121 220 10.98 

Part II 215 112 5.59 
REe-ENTRIES 

Both Parts 27 Ss 

Part I 1! 17 237 

Part II 17 10 14.93 


Candidates entering Part I only 
First ENTRIES 2,767 698 20.14 
RE-ENTRIES 516 335 


Candidates entering Part II only 
First ENTRIES 1,620 155 8.73 
RE-ENTRIES 245 45 15.52 


FINAL EXAMINATION 


General 
Passed Failed % Failed 
First ENTRIES 2,597 349 11.85 
RE-ENTRIES 
Whole Exam. 63 41 39.42 
Part Exam. 232 66 22.15 


Sister Tutor Diploma, 


The following have been successful in the 
examination for the Sister Tutor Diploma 
held in July 1954. 


PASS LIST 


Atkinson, Stella M.', Austin, Muriel*, Barbou., Leslie 
T.*, Beazer, Leonard L.*, Beckerton, Emrys E.*, Bray, 
Jack E. G. (e, f)*, Brierley, George W. (c)?, Bubb, Albert 
R. (d,f)*, Bullock, Freda J.*, Champney, Betty (a, b, c, d)*, 
Clements, Leslie J.*, Cushing, David (f)*, Darley, 
Kenneth (¢, f)*, Davies, Eira B. (d, e)', Davis, Ora A. M.', 
Dover, George*, Drake, Barbara (f)', Evans, Aunie M. 
(e)*, Flynn, Mary T. (e)*, Garrett, Sheila A. G.*, Gower, 
Eileen F. M.*, Graham, Alice J. (f)*, Groves, Diana,' 
Hassack Herbert W.*, Hawes, Arthur H*, Henderson, 
Margaret A.*, Higgins, Esther C.‘, Hill, Denver A. J.*, 
Horsfall, Harry*, Inman, Margaret E.*, Jones, John H. 
S.*, Jones, John H.*, Kenshole, Joan (c, f)*, Kinnear, 
Pamela V.*, Ling Hie Lang‘, Liversedge, Patricia S.*, 
Merrills, Barbara G. (c)*, Moller, Lettice (f)', Mordecai, 
Arthur E.*, Morse, Gwyneth V.*, Nightingale, Frank°, 
Parnell, Jessie E. hr" Read, Mary E. (a, 6, d, e, f)', 
Richards, Mervyn (f)*, Saitmarsh, Ernest J.*, Shorthouse, 
Margaret A. (5, c)*, Showler, Robert’, Smith, Donald G. 
(d)*, Smith, Edgar (d, f)*, Stoney, Marice (e)*, Thomas, 
James E.*, Thompson, Joseph’, Thornton, Benjamin’, 


(a) Special credit in Physiology with Nutrition and 
Anatom 


y 
(6) Special credit in Bacteriology 
(c) Special credit in Public Health and Preventive 
Medicine 
(d) Special credit in Educational Psychology 
(e) Special credit in the Practice of Education—Theoretical 
(f ) Special credit in the Practice of Education—Practical 
Queen Elizabeth College, * University College, Hull, 


* Battersea Polytechnic, ‘* Royal College of Nursing. 


Male 
First ENTRIES 164 14 7.87 
RE-ENTRIES 
Whole Exam. 2 4 66.67 
Part Exam. ll 2 15.38 
Mental 
First ENTRIES 157 40 20.30 
RE-ENTRIES 
Whole Exam. 39 18 31.58 
Part Exam. 26 — _ 
Mental Defective 
First ENTRIES 41 8 16.33 
RE-ENTRIES 
Whole Exam. y 6 40.00 
Part Exam. 4 5 55.56 
Sick Children 
First ENTRIES 170 38 18.27 
RE-ENTRIES 
Whole Exam. l 1 50.00 
Part Exam. 16 4 20.00 
Fever 
First ENTRIES 65 10 13.33 
RE-ENTRIES 
Whole Exam. 4 3 42.86 
Part Exam. 6 -- 


ASSESSMENT OF PUPIL ASSISTANT 
NURSES Jury 1954 
Passed Failed % Failed 
First ENTRIES 496 9g 1.78 
RE-ENTRIES 14 — -- 


University of London 


Tin Nu‘, Troughton, Lilian L.*, Walker, Alexander L. 
(c)*, Walker, Margaret*, Wass, George E.*, Whitcomb, 
Patricia A.*, Whitehead, Arthur*, Wilson, Laurence 
C. J.*, Winkley, John C. S. (f)*, Wright, William J. (c)’, 
Zoref, Eva M. C. (f)*. 


SUPPLEMENTARY PASS LIST 
IN Part I 


Abbott, Nora (a, 6)*, Addison, John A.*, Anthony, Ivor 
J.*, Bedford, Horatio*®, Bolam, Evelyn L.', Bowman, 
Muriel F.*, Boxall, Margaret', Brailsford, Margaret E.", 
Brett, John (6)*, Broome, William E. (0)*, Burton, 
Kenneth C.*, Butement, Joyce I.*, Cartwright, Harold’, 
Chapman, Margaret J.*, Clarke, Godfrey T.*, Collingwood, 
Bettin: M.*, Cross, Albert F.*, Dowst, Ivy E.*, Edwards, 
Ellins, Olive M. (a, 5)', England, Dorothy M. ™.’, 
vans, Kenneth S. J.*, Feighan, John*, Fenn, L 
J. S.*, Fraser, Lily A.*, Grealy, James J.*, Griffin, Harry 
M.*, Grosvenor, Arthur G.*, Haines, Dorothy E. U.', 
Harper, D. A.*, Heffernan, Dearmod', Hodgson, Robert 
W.*, Hood, George W.*, Hughes, Norman’, Jones, 
Annie‘, Kelly, Patrick M.*, Lane, Elizabeth M. K.', 
Laycock, Joseph G.*, Matter, Ronald L.*, Moor, 
Margaret B. (5)*, Moore, Muriel F.*, Morgan, David E.’, 
Murray, Elsie*, Nicolas, Betty*, Osborne, Walter C.‘, 
Outhwaite, Alice J.*, Pardev, Eric T.*, Pearson, Elizabeth 
J Perry, Ellen L. (a)*, Phipps, Barbara J.*, Proffitt, 
omas W.', Quinn, Sheila M. I.*, Radford, Bernard’, 
Raine, Norman L. (a, b)*, Reeve, Albert D.*, Rhodes, 
— Roberts, Albert T.*, Robinson, Charles A.’, 
owsell, Leslie*, Rudgley, Barbara J.', Shennat, 
Monica*, Smith, Lawrence S.*, Stokes, Otteran (a)', 
Stratton, Henry W.*, Sykes, Dorothy M.*, ickett, 
Joyce’, Tranter, George E.*, Tudgay, Frank A. L.’, 
urner, Frederick W.*, Walton, Margaret*, Whittaker, 
Allan*, Wilkinson, Roy*, Young, Margaret F.*. 
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Blue for LA Poy. Dinh for Gil 


COW & GATE FOR BOTH 


“Will it be a boy? Should she buy pink—boys run in both their 
families ? Might be a girl, though; perhaps she had better buy 


both and be safe. 
‘‘T know she wants to feed the baby herself; if she can’t, thank 


goodness for Cow & Gate, that’s always safe!” 


COW & GATE MILK FOODS 


GUILDFORD SURREY 
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NORTHALLERTON. Miss J. 
_,¥Friarage Hospital, Northallerton, Yorks. 


Royal College of Nursing 
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Area Organizers and Branch Secretaries 


‘te list of addresses of Royal College of Nursing Area Organizers and Branch Secretaries is published once a 
year. Any transferred members, or State-registered nurses in the area who are interested in becoming members 
are invited to make themselves known to the Branch Secretary as soon as possible. 

Notices and reports of any Branch or Section activity are published, free of charge, in the Nursing Times. To 
ensure early publication such announcements should be received by the Friday of the week before publication, but 
late notices, in special circumstances, can be accepted up to Monday morning, first post. It would be appreciated 
if notices could be written in the following order: details of meeting—place—date—time; as briefly as possible 


Northern Area 


Area Organizer—Miss L. E. Montgomery, 
24, Chelmsford Road, Harrogate. 


ALTRINCHAM. Miss A. Hairs, 13, Gravel 
Lane, Wilmslow, Manchester. 

BANGOR. Miss G. Hughes, Caernarvon- 
shire and Anglesey General Hospital, 
Bangor. 

BLACKBURN. Miss H. Walker, Royal 
Infirmary, Blackburn, Lancs. 

BLACKPOOL. Miss N. Hutton, Victoria 
Hospital, Blackpool, Lancs. 

BOLTON. Miss D. M. Hexter, 2, Bedford 
Street, Leigh, Lancs. 

BRADFORD. Miss E. Milligan, St. Luke’s 
Hospital, Bradford, Yorks. 

BRIDLINGTON (Sus-Brancnu). Miss E. 
Saggs, Northfield Sanatorium, Driffield, 
Yorks. 

BUXTON. Miss E. Marshall, Flat 3, 17, 
Hardwick Square South, Buxton, Derby- 
shire. 

CHESTER. - Miss A. T. Scott-Taylor, 
Royal Infirmary, Chester. 

COLWYN BAY. Miss M. Hughes, 
Maternity Home, Nant-y-Glyn Road, 
Colwyn Bay, Denbighshire. 

CUMBERLAND. Miss R. Hind, 18, 
Scotland Road, Stanwix, Carlisle. 

DARLINGTON. Miss L. B. Stanton, 
Memorial Hospital, 

DURHAM CITY. Mrs. J. Hardy, County 
Hospital, Durham City. 

FURNESS. Miss H. M. White, District 
Nurses’ Home, 2, Fairfield Lane, Barrow- 
in-Furness, Lancs. 

HALIFAX. Mrs, H. Walker, 173, Highroad 
Well Lane, Halifax, Yorks. 

HARROGATE. Mrs. C. M. Galbraith, 7, 
Langcliffe Avenue East, Harrogate. 

HUDDERSFIELD. Miss M. T. Highcock, 
Royal Infirmary, Huddersfield. 

HULL. Mrs. I. Baker, 45, Sample Avenue, 
Beverley, near Hull, E. Yorks. 

ISLE OF MAN. Miss E. P. McBride, 
Nurses’ Home, Noble’s Hospital, Douglas, 
Isle of Man. 

LANCASTER. Mrs. S. Hartley, Beaumont 
Hospital, Slyne Road, Lancaster. | 

LEEDS. Miss M. Cherrett, 282, Stainbec 
Road, Leeds, 7. 

LIVERPOOL. Miss L. Snelson, Royal 
Southern Hospital, Caryl Street, Liver- 


pool 8. 

MANCHESTER. Miss M. E. G. Parncutt, 
Royal Manchester Children’s Hospital, 
Pendlebury, Manchester. 

MID-CHESHIRE. Miss E. Crowther, 230, 
London Road, Northwich, Cheshire. 

MIDDLESBROUGH. Miss M. Pringle, 
General Hospital, Middlesbrough. 

NEWCASTLE UPON TYNE. Miss E. G. 
Attwood, The Eye Hospital, St. Mary’s 
Place, Newcastle upon Tyne, 1. 

Gibson, 


please, and with all names in capitals. 


OLDHAM. Miss W. Marsden, Boundary 
Park Hospital, Oldham, Lancs. 

PRESTON. Miss L. Heys, 10, Woodlands 
Avenue, Ribbleton, Preston, Lancs. 

RHYL. Miss K. P. Ellison, Gretton, 
Meliden Road, Prestatyn, Flintshire. 

ROCHDALE. Miss P. John, 48, Sedgley 
Avenue, Rochdale, Lancs. 

ST. HELENS. Mrs. D. M. Fowles, 28, 
Chapel Street, Haydock, St. Helens, 
Lancs. 

SCARBOROUGH. Miss M. Carr, 8, 
Prospect Bank, Scarborough, Yorks. 

SOUTHPORT. Miss E. M. Taylor, Brad- 
stock Lockett Hospital, Marshside, South- 


rt, Lancs. 

STOCKTON -ON-TEES. Miss J. Mowbray, 
Winterton Hospital, Sedgefield, Stockton- 
on-Tees, Co. Durham. 

SUNDERLAND. Miss M. Jackson, Nurses 
Teaching Unit, Royal Victoria Infirmary, 
Newcastle upon Tyne. 

WAKEFIELD. Miss E. S. Kelsey, Pinder- 
fields General Hospital, Wakefield, 


Yorks. 
WARRINGTON. Miss E. Simm, 51, Lacey 
Street, Widnes, Lancs. 
WESTMORLAND. Mrs. N. M. Walker, 
Lau-el Bank, 37, Castle Road, Kendal, 
Westmorland. 
WIGAN. Miss L. Rothwell, 56, Shevington 
Moor, Shevington, near Wigan, Lancs. 
WIRRAL. Miss E. G. Wormald, Cleaver 
Hospital, Heswall, Wirral, Cheshire. 

WREXHAM. Miss G. M. Norman, War 
Memorial Hospital, Wrexham, Denbigh- 
shir 


e. 
YORK. Miss G. C. Foster, City Hospital, 
York. 


Midland Area 


Area Qrganizer—Miss E. A. Warren, 49, St. 
Peter’s Road, Handsworth, Birmingham 20. 


BARNSLEY. Miss R. Nicholson, Stonegate- 
way, Mount Vernon Road, Barnsley, 
Yorkshire. 

BIRMINGHAM. Miss V. C. Whiter, Queen 
Elizabeth Hospital, Birmingham 15. 

BOSTON. Mrs. M. K. Taylor, 28, Spilsby 
Road, Boston, Lincs. 

BURTON-ON-TRENT. Miss K. McVeigh, 
Andressey Hospital, Belvedere Road, 
Burton-on-Trent, Staffs. 

CHESTERFIELD. Miss E. M. Coupland, 
Whittington Hall, Chesterfield. 

COVENTRY. Miss E. C. Fraser, 30, 
Moseley Avenue, Coventry, Warwicks. 

DERBY. Miss E. H. Maltby, Derbyshire 
Royal Infirmary, Derby. 

DOLGELLEY (Sus-Brancn). Miss E. J. 
Moss, Medical Department, County 
Offices, Dolgelley, Merionethshire. 

DONCASTER. Miss I. Bates, 4, Boundary 
Avenue, Wheatley Hills, Doncaster. 

EVESHAM. Miss E. Hodsoll, Avonside 


. Hospital, Evesham, Worcs. 


GRANTHAM. Miss B. Meredith, Grantham 
and Kesteven General Hospital, Grantham, 
Lincs. 

GRIMSBY. Miss D. Biggs, General 
Hospital, Grimsby. 

HEREFORD. Miss E. M. Cordery, General 
Hospital, Hereford. 

KIDDERMINSTER. Mrs. D. N. Perks, 
Abbeydale, Lyndholme Road, Kidder- 
minster. 

LEAMINGTON. Mrs. M. M. Senior, 90, 
Lakin Road, Warwick. 

LEICESTER. Miss M. Roberts, General 
Hospital, Leicester. 

LINCOLN. Mrs. E. N. Ward, 7, Nettleham 
Close, Broadway, Lincoln. 

MANSFIELD. Miss C. Perrons, General 
Hospital, Mansfield, Notts. 

NOTTINGHAM. Miss H. M. Lowe, City 
Hospital, Hucknall Road, Nottingham. 

ROTHERHAM. Miss M. Webb, 13, Broom 
Terrace, Rotherham, Yorks. 

SCUNTHORPE anv BRIGG. Mrs. A. G. 
Foley, 10, Highcliffe Gardens, Scunthorpe 


Lincs. 
SHEFFIELD. Miss D. Shipley, Ranfall, 
Ranmoor Park Road, Sheffield 10. 
SHREWSBURY. Miss S. Troughton Booth, 
Royal Salop infirmary, Shrewsbury. 
STAFFORD. Miss F. M. Moiet, 26, Creswell 
Grove, Stafford. 
STOKE-ON-TRENT. Mrs. B. Turner, 197, 
Lodge Road, Harpfields, Stoke-on-Trent. 
STOURBRIDGE. Miss E. J. Tooley, 
Guest Hospital, Dudley, Worcs. 
STRATFORD-ON-AVON. Mrs. M. M. 
James, Barn Cottage, Welford-on-Avon, 
near Stratford-on-Avon, Warwickshire. 
TAMWORTH, LICHFIELD, anp SUTTON 
COLDFIELD. Miss R. Whittle, St. 
Editha’s Hospital, Wigginton Road, 
Tamworth, Staffs. 
WALSALL. Miss D. Price, General 
Hospital, Walsall, Staffs. 
WOLVERHAMPTON. Miss E. Boothroyd, 
Royal Hospital, Wolverhampton. 
WORCESTER. Miss E. M. Hopkinson, 
Oaklands, 62, Battenhall Road, Worcester. 


Western Area 


Area Organizer—Miss M. E. Baly, 1, Oakley, 
Claverton Down, Bath. 


ABERDARE. Miss . M. Davies, 
Bronhaul, Llydcoed, Aberdare, Glam. 
BATH. Miss F. E. White, Royal United 

Hospital, Bath. 

BRIDGEND. Miss O. M. Abel, Cefn 
Hirgoed Isolation Hospital, near Bridg- 
end, Glam. 

BRISTOL. Miss E. M. Wyatt, Walker 
Dunbar Hospital, Clifton Down, Bristol 8. 

BUCKINGHAMSHIRE. Miss E. E. Warr, 
Royal Bucks. Hospital, Aylesbury. 

CARDIFF. Mrs. K. Williams, Outpatient 
Department, Royal Infi , Cardift. 

(continued on page 947) 
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(continued from page 938) 
CARMARTHEN. Miss M. Rees, County 
Memorial Hospital, Haverfordwest. 
CHELTEN . Miss M. Good, Children’s 
Hospital, Battledown, Cheltenham, Glos. 
EXETER. Miss J. gh Royal Devon 
and Exeter Hospital, Exeter 
GLOUCESTER. Miss E. Shafto, Gloucester- 
shire Koyal Hospital, Southgate Street, 
Gloucester. 
KETTERING. Miss M. Skrimshire, c/o 
Stewart and Lloyds Medical Dept., Corby, 
Northants. 
LLANELLY. Mrs. N. F. Thomas, 92, 
Queen Victoria Road, Llanelly. 
NEATH anp PORT TALBOT. Miss M. E. 
Welch, General Hospital, Neath, Glam. 
NEWPORT, MON. Mrs. E. R. Haynes, 
Road, Newport, Monmouth- 


NORTHAMPTON. Miss L. E. Moss, St. 
Crispin’s Hospital, Duston, Northampton. 

NORTH BUCKS (Sus-Brancu). Mrs. S. J 
Rolfe, 9, Park Road, Winslow, Bucks. 

NORTH DEVON. Mrs. R. H. Daniel, 10, 
Priory Gardens, Pilton, Barnstaple. 

OXFORD. Miss E. F. A. Farley, Churchill 
Hospital, Headington, Oxford. 


PLYMOUTH. Miss M. Hayward (acting 


secretary), Mount Gold Hospital, Ply-- 


mouth. 

PONTARDAWE, CLYDACH anv MOR- 
RISTON. Miss M. Harris, Morriston 
Hospital, Swansea. 

PONTYPRIDD (Sus-Brancn). Mrs. F. 
Roberts, 222, Rhys Street, Trealaw, near 
Pontypridd, Glam. 

READING. Mrs. N. Osborne, 22, St. 
Peter's Road, Reading, Berks. 

REDRUTH. Miss E. Camborne- 
Redruth Hospital, Camborne, Cornwall. 

SLOUGH. Miss D. Willcocks, King 
Edward VII Hospital, Windsor, Berks. 

SOUTH anpd WEST SOMERSET. Miss 
P. M. Lodge, The Vicarage Maisonette, 
South Petherton, Somerset. 

SWANSEA. Miss J. Higginson, Mount 
Pleasant Hospital, Swansea. 

SWINDON. Miss D. Waite, 116, High 
Street, Wootton Bassett, Swindon, Wilts. 

TORQUAY. Miss I. M. Sabin, Rosehill 
Children’s Torquay. 

TRURO. Mrs. E. M. Oliver, Trevean, 
Kimberley Park Road, Falmouth, Corn- 
wall 


WESTON-SUPER-MARE. Miss V. A. 
Gunton, Children’s Hospital, Compton 
Bishop, near Axbridge, Somerset. 


Eastern Area 


Area Organizer—Miss M. N. 
Henrietta Place, London, 


BEDFORD. Miss C. Ardley, Bedford 
General Hospital (North Wing), Kim- 
bolton Road, Bedford. 

BOURNEMOUTH anv POOLE. Miss G. 
Thomas, Poole General Hospital, Poole, 
Dorset. 

BRIGHTON anp HOVE. Miss B. Skelton, 
Royal Alexandra Hospital, Dyke Road, 
Brighton. 

BROMLEY. Miss R. G. Swanston, Len- 
nard Hospital, Bromley, Kent. 

CAMBRIDGE. Mrs. I. Pope, 3, Portugal 
Street, Cambridge. 

CANTERBURY. Miss E. G. Dew; Hurst 
= Blean Hill, Blean, near Canterbury, 

ent. 

CHELMSFORD. Miss S. M. Smith, 
Broomfield Hospital, Broomfield, near 
Chelmsford, Essex. 

CHICHESTER. Miss S. C. Owens, Royal 
West Sussex Hospital, Chichester. 

COLCHESTER. Mrs. P. M. Minter, County 
Hospital, Colchester, Essex. 


ST. ALBANS. 


CROMER. Mrs. E. Wortley, Half Year, 
West Runton, Cromer, Norfolk. 

CROYDON. Mrs. E. M. Ryle-Horwood, 35, 
Chatsworth Road, Croydon, Surrey. 

DARTFORD. Miss B. Bingham, Joyce 
Green Hospital, Dartford, Kent. 

DORSET. Miss R. Hunt, Health Depart- 
ment, County Hall, Dorchester, Dorset. 

EASTEOURES Miss H. C. Berglas, St. 

Mary’s Hospital, Eastbourne. 

EPSOM. Miss E. H. Spencer, 28, Worple 
Road, Epsom, Surrey. 

FARNHAM anp ALDERSHOT. Miss D. 
Rowbotham, Farnham Hospital, Farn- 
ham, Surrey. 

FOLKESTONE. Miss A. E. M. Palmer, 
20, Wells Road, Folkestone, Kent. 

GUILDFORD. Miss L. |. Bennett, Ro 
Surrey County Hospital, Guildford, 
Surre 

HARROW AND WEMBLEY. Miss J. S. 
Baughan, Edgware General Hospital, 
Edgware, Middlesex. 

HASTINGS. Mrs. D. Wigg, Gotham Wood 
House, Whydown, Bexhill, Sussex. 

HERTFORD. Miss V. M. King, 27, Bull 
Plain, Hertford, Herts. 

HITCHIN. Miss J. R. Grant, Lister 
Hospital, Hitchin, Herts. 

HUNTINGDONSHIRE. Miss I. S. Scates, 
County Hospital, Huntingdon. 

IPSWICH. Miss O. Gooch, Borough 
General Hospital, Ipswich. 

ISLE OF WIGHT. iss R. Weedon, St 
Mary’s Hospital, Newport, Isle of Wight. 

JERSEY, CHANNEL ISLANDS. Miss E. 
Voisin, Gorseland, La Moye, St. Brelade, 
Jersey. 

KING’S LYNN. Miss H. Bradshaw, King’s 
Lynn Hospital, King’s Lynn, Norfolk. 
LOWESTOFT anp GREAT YARMOUTH. 
Miss V. Pryce, 53, The Avenue, Lowestoft, 

Suffolk. 

LUTON. Miss I.. Griffin, St. Mary’s 
Hospital, Luton, Beds. 

MAIDSTONE anpd MEDWAY TOWNS. 
Miss M. Squibbs, 72, City Way, Rochester, 
Kent. 


METROPOLITAN BRANCHES. 
NORTH EASTERN. Miss A. P. Little, 
St. Bartholomew’s Hospital, E.C.1. 
NORTH WESTERN. Miss J. Nisbet, 
Room 496, Tavistock House South, 
Tavistock Square, W.C.1. 

SOUTH EASTERN. Miss C. A. Howard, 
Dreadnought Seamen’s Hospital, Green- 
wich, S.E.10. 

SOUTH WESTERN. Miss C. E. Bentley, 
Lambeth Hospital, S.E.11. 

NORWICH. Miss E. M. Bryant, Norfolk 
and Nerwich Hospital, Norwich. 

PETERBOROUGH. Miss R. Bays, 320, 
Fulbridge Road, Peterborough. 

PORTSMOUTH. Miss E. Reay, St. Mary’s 
Hospital, Portsmouth. 

REDHILL anp REIGATE. Miss M. 
Dallard, Woodlands, Claremont Road, 


Redhill, Surrey. 
Mies M. C. Thyer, 7, 
Watson’s Walk, St. Albans, Herts. 

SALISBURY. Miss R. O’Maley, Odstock 
Hospital, Salisbury, Wilts. 

SOUTHAMPTON. Miss V. M. Eden, 
Children’s Hospital, Winchester Road, 
Southampton. 

SOUTHEND. Miss K. M. Mead, Victoria 
Hospital, Westcliff-on-Sea, Essex. 

STAMFORD anp RUTLAND. Mrs. M. A, 
Delves, Stamford and Rutland Infirmary, 
Stamford, Lincs. 

THANET. Miss P. W. Kenyon, General 
Hospital, St. Peter’s Road, Margate, 
Kent. 

TUNBRIDGE WELLS. Miss M. Clarey, 
Kent and Sussex Hospital, Mount 

nm raim, Tunbridge Wells, Kent. 

WA FORD. Miss B. Slaney, 18, Cold- 
harbour Lane, Bushey, Herts. 
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WEST SUFFOLK. Mrs. F. A. Pulleyn, 
Wayside, Sicklesmere Road, Bury St. 
Edmunds, Suffolk. 

WINCHESTER. Miss B. M. Lucas, Royal 
Hants County Hospital, Winchester. 

WOKING. Miss E. M. Rice, St. Peter's 
Hospital, Chertsey, Surrey. 

WORTHING. Miss F. M. Fuller, 51, 
Greenways Crescent, Shoreham- by-Sea, 
Sussex. 


Scotland 
Area Organizer—Miss A. Milroy, 44, Heriot 
Row, Edinburgh, 3. 
ABERDEEN. Miss M. Keddie, Royal 
Infirmary, Aberdeen. 
AYRSHIRE. Miss aaa Bone, Seafield 


Children’s Hospital, A 

BANFF (Sus-BRANcg). Miss E. J. Wilson, 
Chalmers Hospital, Banff. 

BORDER COUNTIES. Miss C. Smith, 
Teaching Department, Peel Hospital, 
Galashiels. 

BRECHIN. Miss W. E. Prentice, Straca- 
thro Hospital, Brechin, Angus. 

CAITHNESS AT WICK. 

DUMFRIES anp GALLOWAY. Miss J. 
Ewart, Amulree Cottage, Dumfries. 

DUNDEE. Miss M. Thomson, King’s Cross 
Hospital, Dundee. 

DUNFERMLINE. Miss C. K. Cooper, 
Maternity Hospital, Dunfermline. 

EDINBURGH. Miss E. I. Leiper, Teaching 
Department, Royal Infirmary, Edinburgh. 

ELGIN. Miss I. C. Hymers, Winchester 
House, Elgin, Morayshire. 

GLASGOW. Mrs. M. Childs, 16, Sundale 
Avenue, Clarkston, Renfrewshire. 

INVERNESS. Miss A. A. MacRae, Raig- 
more Hospital, Inverness. 

KIRKCALDY anv FIFE. Miss R. Cullen, 
10, Victoria Gardens, Kirkcaldy, Fife. 

LANARKSHIRE. Miss E. M. Bryson, 
Broomhill Farm, near Larkhall, Lanark- 


shire. 
PERTHSHIRE. Miss H. W. Oliver, 
Royal Infirmary, Perth. 
RENFREWSHIRE. Miss M. D. Morrison, 
Broadstone House, Port Glasgow. 
STIRLINGSHIRE. Miss A. R. Monteith, 
Royal Infirmary, Stirling. 
ST. ANDREWS (Sus-Brancn). Miss A. M. 
Marshall, Hawthorn Cottage, Ceres, Fife. 


Northern Ireland 


Area Organizer—Miss M. E. ot 6, College 
Gardens, Belfast 


BELFAST. Miss B. ~o City and 
County Hospital, Londonderry. 

LONDONDERRY. Miss E. Graham, 39, 
Great James Street, Londonderry. 

OMAGH. Miss M. E. Adams, 3, Gortmore 
Drive, Omagh. 


Maidenhead Hospital, St. Luke’s Road, 
Maidenhead, Berks.—The annual reunion 
and prizegiving will take place on Saturday, 
September 18, at 3 p.m. All past members 
of the staff will be welcomed. R.S.V.P. 
to matron. 

Saint Mary’s Hospital Nurses’ League, 
Portsmouth.—-There will be a meeting in 
the Nurses Home on Wednesday, Septem- 
ber 1, at 7.30 p.m. There will also be a 
sale of work in November. 

The Chartered Society of Physiotherapy. 
—The annual congress will be held at the 
Hotel Majestic, Harrogate, from Septem- 
ber 9-12. The main subject on September 9 
will be Rheumatology, on September 10, 


Neurology. 
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